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ORIGINAL ARTICLES. 


THE CLINICAL CHARACTERS AND DIAGNOSTIC 
SIGNIFICANCE OF TREMOR. 
By CHARLES L. DANA, M.D., 
OF NEW YORK, 

In order to obtain data to form the basis of these 
remarks, I have studied the tremor in twenty-six 
cases of various forms of nervous disease. I have 
obtained tracings» of these tremors by means of 
Dudgeon’s sphygmograph, according to the method 
suggested by Dr. Peterson. I have compared my 
results with those of Wolfenden and Williams, 
Gowers, Horsley, Féré, Dutil, Marie, and Charcot. 

It has seemed to me that I would do best to 
describe the various clinical characters of tremors, 
and then to indicate those that are present in dif- 
ferent classes of nervous disease. In drawing my 
conclusions, I am aware that many problems yet 
remain to be worked out, and that what I may 
state must be largely provisional. 

A study of the characteristics of tremor shows 
that they vary in frequency, form, amplitude, con- 
stancy, and location. These differences are indi- 
cated here: 

Fint, from 8 to 12 per second. Coarse, from 3% 

to 6%. 

Vibratory, segmental or oscillatory, jerky. 
Continuous, intermittent, intermittent and inten- 


tional. 
General, hemiplegic, monoplegic, etc. 


Frequency. 


Form. 
Constancy. 


Location. 


Taking up the subject of the frequency or rhythm 
of tremors, I believe that they should be divided 
into two classes only, the fine and the coarse. 
There are no medium-rate tremors, strictly speak- 
ing, as Dutil states. All fine tremors are simply a 
slowing of the normal rhythm of muscle-innerva- 
tion; this normal rhythm is from ro to 12 per 
second, usually 10, and fine tremors range from 
8 to 10 per second, usually from 8% to 9. 

The causes of the variations have yet to be studied 
out. They depend somewhat on the sex, the age, 
the individual, the extremity affected, and the 
character of the neuroses, but not upon the ampli- 
tude of oscillation necessarily, as some have stated. 

In agiven individual the tremor of the foot, hand, 
finger, and chin will vary slightly, but not enough 
to change its character. (Figs. 1 and 2.) 





1 Discussion before the N. Y. Neurological Society, December 
6, 1892. 





The coarse tremors are made up of a fusion of 
two, or at times three, normal innervations. The 
myograph, as Wolfenden and Williams show, often 
indicates this by a dicrotism or splitting of the 


FIG. 1. 
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Paralysis agitans ; age fifty-six ; duration five years. Chin tremor, 
rate 5.4 per second. 





FIG, 2. 
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Thumb-knuckle tremor, upper line, rate 5.2. 
Finger-tip tremor, lower line, rate 6. 





Same case. 


curve. Coarse tremors are, therefore, often dicrotic ; 
they number from 3% to 6% per second. In one 
of my myograms, tricrotism is shown (Fig. 3). 


FIG. 3. 





Paralysis agitans; age eighty; duration three years; disease ad- 
vanced, Chin tremor, rate 3.3; showing tricrotism. 


As to the form of the tremor, it can best be de- 
scribed as vibratory, segmental or oscillatory, and 
jerky. The vibratory tremor is one that involves 
the whole limb in a general quivering motion. It 
is always a fine tremor, and is seen typically in 
neurasthenic states. The segmental or oscillatory 
tremor affects one or more segments of the extrem- 
ities, such as the thumb, the fingers, the hand, or 
the chin. As it becomes more pronounced the 
whole limb is involved, but the segments continue 
to have their special tremor. Such tremors are 
always coarse and are seen typically in paralysis 
agitans, senility, in some forms of sclerosis, and 
in severe forms of acute alcoholism. The jerky 
tremor is slow in rhythm and often more an inco- 
ordinate or clonic movement than a tremor. 

As to the constancy of tremors, I find that the 
fine and vibratory tremors are generally continuous, 
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increasing with excitement, fatigue, or the increase 
of the toxemia, and increased by placing the 
muscle in a state of tension. The coarse and seg- 
mental tremors are intermittent in the sense that in 
any given segment or limb the motion may be 
stopped for a time, though some tremor is often 
present in some part of the body all the time. 

The intermittent tremors are in some diseases 
lessened during volitional movements and are very 
marked when the limb is relaxed and resting. The 
only disease in which this occurs typically is par- 
alysis agitans, but here it is not the absolute rule. 

Other intermittent tremors increase on volitional 
movement and practically cease during rest (‘‘ in- 
tention tremors’’). Such a tremor, when found, 
always indicates a sclerosis. 

There are three things that modify the intensity 
of a tremor: putting the muscles in extension, in 
relaxation and rest, or in. volitional movements. 
The first is a factor in functional and cortical neu- 
roses ; the second in degenerative spinal neuroses ; 
the third in organic disease. 

The rhythm of a coarse tremor can be estimated 
with a fair degree of accuracy by simply counting 
the vibrations in a definite time, say thirty seconds. 

As regards the diagnostic significance of these 
various characteristics of tremor, and the assign- 
ment of different kinds to different neuroses, my 
conclusions are somewhat as follows : 

In acquired neuroses and cortical neuroses, the 
tremor is fine, vibratory, continuous, and general. 
The rate is from 8 to 12 per second, averaging 10 
or less. 

Such neuroses are: Neurasthenia, congenital and 
hereditary tremor, occupation-neuroses, toxemic 
states (excluding, perhaps, mercurialism) and pro- 
nounced acute alcoholism, exophthalmic goiter, hys- 
teria minor, epileptic trembling, and general paresis.’ 


FIG. 4. 
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Post-hemiplegic tremor with epilepsy. Hemiplegia at one and 
a half years; present age twenty-four. Epilepsy since childhood. 
Finger-tip tremor, rate 4.8. 





1 The data collected by wyself regarding the rate in these dis- 
eases are as follows: 

Neurasthenia, rate 10, personal. 

Hereditary tremor, 8-9, personal. 

Toxic tremor, quinine 10, personal. 

Alcoholism, 8-9, Charcot, Dutil; 84-11%, Peterson; 62, 
personal. 

Exophthalmic goiter, 8~-9%, Charcot, Dutil, Marie; 8.7-12, 
Peterson; 10.8-11.5, Wolfenden and Williams; 8-9, personal. 

Epileptic trembling, hand, 10; foot, 7, Féré. 

General paresis, 8-94, Dutil; 10-12, Gowers. 


Menara 


Transverse myelitis ; male, age forty. Toe tremor, 5.2 per second. 


FIG. 6. 
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Finger tremor, 5. 





Transverse myelitis. 


FIG. 7. 





Post-hemiplegic tremor ; embolism one year before; rate 11.5. 
FIG. 8. 
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Exophthalmic goiter; male, age thirty-six; duration two years. 
Finger tremor, rate 9.5. 





FIG. 9. 





Exophthalmic goiter; female, aged eight ; nearly cured; rate 12. 


In degenerative neuroses the tremor is coarse, 
segmental, and intermittent; it usually affects one 
extremity or one-half of the body more than other 
parts. The rate is from 334 to 61%4—4#. ¢., either 4 
or % of the normal rhythm. 

The diseases in which this tremor is present are: 
Paralysis agitans, senile tremor, hysteria major, acute 
alcoholism of severe type.’ 


FIG. to, 
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Epilepsy with cortical degeneration. Finger tremor, rate 8.8. 








1 The data regarding the rate of this tremor are: 

Paralysis agitans, 3-6, Charcot; 4-5%, Dutil;. 5-6, Marie; 
4-8-7, Gowers; 3.5-5.6, Peterson; 3-6%, personal (six cases by 
observations). : 

Hysteria, 54-7%, Dutil; 7.6-7.8, Peterson. 





Senile tremor, 4-534, Dutil; 5.5, Wolfenden and Williams; 5, 
| personal. 
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FIG. 11. 
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Neurasthenic tremor, rate 10 per second. Upper line neur- 
asthenic; lower line normal. 





FIG, 12. 
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Three cases of acute ll after two weeks’ Ha ages 
twenty-six, thirty-four, and thirty-five. Rate 6 per second. 





FIG. 13. 
a 


I epabineoision so 


6 








Male, aged fifty-six ; locomotor ataxia. a. Normal rhythm, 10 
per second. 0. Tremor rate, 8 per second. 


Senile tremor is only the evidence of an irreg- 
ular or more or less abortive form of paralysis agi- 
tans. In the examination of over 40 cases of very 
old people, which I was able to make through the 
kindness of Dr. S. N. Leo, I found no tremor ex- 
cept in 3 cases, and these were all, in my opinion, 
cases of paralysis agitans. 

In the organic nervous diseases, tremor when 
present, and due to the lesion, is coarse, jerky, in- 
termittent, and intentional, and confined to certain 
segments or limbs. The diseases in which such 
tremor is present are: Multiple sclerosis, lateral 
sclerosis from myelitis, descending cerebro-spinal 
(post-hemiplegic) sclerosis, and posterior sclerosis.’ 





1 The data regarding the rate of this tremor are: 

Multiple sclerosis, 4-5% , Dutil; 4.6-6.3, Peterson; 5.8, Wolf- 
enden and Williams; 7-10, Charcot; 6-7, Gowers. 

Lateral sclerosis (ankle-clonus), 5.2, 
6, Peterson; 8-ro, Horsley; 6, personal. 

Post-hemiplegic sclerosis, 5, personal; 10-12, personal. 

Myelitis, 5-6, personal. 


Wolfenden and Williams ;, 





I append a memorandum of the rate of tremor 
in various diseases and in various parts of the body 
as found by myself: 

5.1 
4.8 
5:5 
5.2 
6.1 
5.1 
5°5 


Paralysis agitans, Case 1 


Paralysis agitans, Case 2 


Progressive muscular atrophy 
Hemiplegia (infantile, with epilepsy) 
3 (adult, from embolism) 
Epilepsy ‘ ° . . 
sy with cortical degeneration 
Dementia and cortical degeneration 
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finger 
Exophthalmic goiter 
Hereditary tremor 
Neurasthenia . 
Quinine tremor 
Alcoholism, 4 cases 
Tabes, Case 1 
‘ ret 
Normal rhythm 


SOME PRECAUTIONS AGAINST THE SPREAD 
OF CONTAGIOUS DISEASES; ESPECIALLY 
IN CHILDREN, 

By JOHN GRAHAM, M.D., 

OF PHILADELPHIA, 

THE surgeon and the obstetrician utilize the 
means that experiment and observation have proved 
necessary to render their work aseptic. In case of 
the entrance of diseased germs, they take prompt 
means to destroy them, or to neutralize their effects. 
It behooves us, who practise among children suffer- 
ing from contagious diseases, to inquire if we are 
equally careful. 

The surgeon about to open an abdominal cavity 
removes all possible sources of infection from his 
patient’s person and environment, and goes to his 
work with clean linen and clean hands. Do we do 
likewise ? 

Some time ago a prominent operator sent me an 
invitation to witness an abdominal section, adding 
in his note, ‘‘ Provided you have not visited a case 
of scarlet fever or other contagious disease during 
the last twenty-four hours.’’ I could not but think, 
If such precaution is necessary to insure the safety 
of this patient, what are the risks to the little 
children that I shall visit after seeing the case of 
scarlet fever or other contagious disease, and whose 
systems are fertile soils for the poison to develop 
in? 

The danger of such conveyance is great, as physi- 
cians with large family practice know, and many, 
like myself, have been taught the lesson by sad ex- 
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perience. I can recall several instances in which the 
children of physicians have fallen victims to scarlet 
fever and diphtheria, the cause being-clearly traced 
to disease brought home by their fathers. 

Let me illustrate this danger by a description of 
a physician’s visit to a case of diphtheria. The 
doctor enters the house, removes his hat, overcoat, 
and gloves, and is shown into the room containing 
the patient, and comes into direct contact with the 
atmosphere loaded with the germs of the disease. 
His hair, woollen clothing, hands, etc., must more 
or less absorb the poison, in his stay of about fifteen 
minutes. What does he then do? He replaces his 
overcoat, carefully buttoning it up, as if to keep as 
many of the germs as possible warm and well pro- 
tected. He puts on his hat as he crosses the thresh- 
hold, jumps into his carriage, covers himself with 
robes, and drives to his next patient; enters, takes 
off his hat and coat, and woe to any little ones who 
live in that house! The doctor has probably that 
-with him which will more likely kill than cure. 

What should be done to diminish this danger? 
Stay no longer in a house containing a contagious 
disease than is absolutely necessary. Do not remove 
your hat or unbutton yout coat in that house. After 
examining the patient go down stairs, preferably at 
an open door or window, and give directions for 
treatment. The family of the patient will respect you 


for the care you exercise, when you explain the 


reason. Drive without covering with robes to your 
next patient, and be sure that patient is not a child. 
Never allow a messenger from a case of contagious 
disease to call or wait for you ¢m your office. In- 
struct him to bring written messages and leave them 
at your door. If the messenger wishes to speak to 
you, tell him to wait outside your office and ask the 
servant to call you to the door. 

I have more than once been startled on entering 
my office to see a man or woman whom I knew had 
been constantly for days and nights nursing a bad 
case of diphtheria, sitting complacently alongside 
of two or three little children, all waiting to see me. 
On several occasions mothers have brought children, 
suffering from severe attacks of diphtheria, to my 
office and waited to see me. 

When you come home from a case of contagious 
disease, besides washing your hands, face, and head 
with soap and water, hang up your hat and coat in 
the air, and put on a fresh coat. 

I did this some time ago and forgot to bring them 
in when I went to bed. It rained hard all night— 
but better lose a hat and coat than a patient ! 

If you return late at night from a case of conta- 
gious disease, besides washing, undress before going 
into the room where your children are. Keep your 
own children out of your office, and do not take 
them in the carriage with you when visiting patients. 





How do you know but some of your calls may be 
upon those with contagious diseases ? 

Our Board of Health instructs us, in cases of 
contagious disease, to forbid the children of the 
household to attend school or other places of public 
resort. This is a wise precaution, and the doctor, 
when he has been in contact with contagious dis- 
ease, should, as far as possible, follow the advice 
given to the children. 

We are told that familiarity with crime leads us 
to endure it. Likewise familiarity with contagious 
disease is likely to make us at times careless in using 
the means necessary to prevent its spread. Physi- 
cians are but mortals, and while as a body they are 
conscientious in the discharge of their duties, candor 
compels me to confess that they are not at all times 
as careful as they should be. 

326 S, Firrgentn Streer. 


THE TREATMENT OF HAY-FEVER BY MEANS 
OF COCAINE PHENATE. 
By D. BRADEN KYLE, M.D., 
OF. PHILADELPHIA, 

THE subject of hay-fever has been so thoroughly 
studied as to its etiology, pathology, and treatment, 
that one hesitates, even in the line of treatment, to 
bring forward anything new on the subject. The 
existence of many theories as to the cause, the 
pathology, and also of the various plans of treat- 
ment, points to the unsatisfactoriness of our treat- 
ment of this troublesome affection. 

The theory advanced by Dr. Sajous appears to me 
to be the correct one—#. ¢., that there are three 
essential features in the production of hay-fever: 
1. An external irritant. 2. A predisposition on 
the part of the system to become influenced by 
this irritant. 3. A sensitive area through which the 
system becomes influenced by the irritant. 

The best plan of treatment, both upon theoretic 
and practical grounds, is at once suggested—remove 
the sensitive area. Many patients object to the use 
of the cautery, and the physician has to resort to 
less radical treatment, the object of which should be 
to diminish the irritability of the sensitive areas. 
The chemical combination of carbolic acid and 
cocaine would appear to form an admirable drug for 
this purpose. 

Having used with success the aqueous extract of 
witch-hazel (selected on account of its astringent 
properties), I combined cocaine phenate with this 
drug. As the cocaine is insoluble in the witch-hazel, 
I first dissolved the former in alcohol, and then. 
added it in the desired proportion to the witch- 
hazel. The solutions used varied in strength from 
1 to 10 per cent. The cases in which this com- 
bination was used were those that refused treatment 
by cauterization of the sensitive areas. They were 
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all characterized by the common symptoms of the 
disease, which are too well known to justify repeti- 
tion. Three were cases in which the attacks were 
recent, that is, the disease appeared during the past 
year for the first time; and five cases varied from 
three to seven years in duration. In two there was 
hypertrophy of the middle turbinated, with marked 
thickening of the mucous membrane. In one there 
was slight deviation of the septum to the right; 
and in two cases there were marked asthmatic 
symptoms. 

The plan of treatment was as follows: First, 
I cleansed the nasal mucous membrane with an 
alkaline solution. I then applied to the sensitive 
areas by means of cotton pledgets the 8 per cent. 
cocaine-solution, keeping this in contact with the 
parts for at least ten minutes, followed by a spray of 
a solution of the same strength. The result was a 
diminution of the hyperesthesia, lessened conges- 
tion, and relief of the constant coryza and sneezing 
that are so annoying in these cases. The treatment 
failed to benefit the cases in which there was marked 
hypertrophy. I then removed the thickened mem- 


brane, and the result was a partial relief. 

In the cases in which the solution was injected into 
the sensitive areas the results were more rapid. This 
accorded with the theory that has been advanced 
that the drug coagulates the albumin in the tissues, 


thereby rendering absorption slow, and leaving the 
cocaine in contact with the tissues for a longer 
time, with lessening of the danger of systemic 
action. 

The effect was most marked in the cases charac- 
terized by reflex asthmatic symptoms. In these a 
spray of the 8 per cent. solution was used. In one 
patient, who for three years had suffered for from 
four to six weeks during the attack, the treatment 
began with the first appearance of the trouble, and 
in five days all symptoms disappeared, not to re- 
turn, 

The results in the other case were equally good, 
with a slight return after the patient had taken along 
drive, and with exposure to the emanations of rag- 
weed. This was relieved by a few applications of the 
solution. This attack was slight, and characterized 
by asensation of irritation, but by none of the marked 
symptoms that usually accompany this disease. 
Knowing how uncertain as to permanent results the 
treatment of hay-fever has been, we dare not draw 
too positive conclusions from these few cases. Pos- 
sibly this treatment will only prove palliative, and 
the next season may be marked by areturn of the 
disease, but even temporary relief is a source of 
great satisfaction. We are aware of the experience 
of others, who, after having used a certain plan of 
treatment successfully in many cases, were doomed 
to disappointment by their sure cure failing in the 





next case, and by their permanent cure being fol- 
lowed by a prompt return of the disease the next 


year. 
1632 Cugstnut STREET. 


ORIGINAL LECTURE. 


ENLARGEMENT OF THE LIVER DUE TO CAR- 
CINOMA, ASSOCIATED WITH STERCORAL 
CECITIS. 


By JAMES M. ANDERS, A.M., M.D., 

PROFESSOR OF MEDICINE AND CLINICAL MEDICINE IN THE MEDICO- 

CHIRURGICAL COLLEGE, OF PHILADELPHIA. 

THE first case for our consideration this morning has 
the following history: A. M., seventy-seven years of age, 
by occupation a tailor, was admitted to the male medi- 
cal wards of this hospital, October 1, 1892. His family 
history is entirely negative, but his personal history shows 
that he has been a sufferer from obstinate constipation for 
the last thirty years, and that at the age of seventeen he 
contracted venereal disease. He denies absolutely all - 
syphilitic infection. His present complaint began three 
weeks prior to the date of his admission ; and he attrib- 
utes it to the use of a lawn-mower, the handle of which 
made pressure against his abdomen. The symptoms 
that arrested his attention were a feeling of soreness and 
dragging pains in the ileo-cecal region. 

The symptoms described increased in severity until 
he entered the hospital, at which time there existed 
slight evidences of anemia and emaciation ; the ankles 
were slightly edematous, and the stomach somewhat 
prominent. On making palpation of the abdomen, a 
sausage-shaped tumor was found, extending from theright 
iliac fossa in an upward direction for about five inches. 
This tumor-mass was somewhat doughy to the touch, 
and prolonged pressure with the end of the index-finger 
caused indubitable indentation, Just above this tumor 
the anterior surface of the liver could be felt and traced 
for the distance of two inches below the costal border. 
Its anterior surface presented a couple of small nodules 
or flattened protuberances, On making percussion, the 
liver-dulness extended two inches below the costal bor- 
der, while between the lower limit of the liver-dulness 
and the upper edge of the sausage-shaped tumor-mass 
there was a rim of tympanitic resonance about two 
inches in width. Over the seat of this tumor-mass in 
the ileo-cecal region there was dulness on percussion. 

The history of prolonged constipation in this patient's 
case; the symptoms of dragging and finally severe pain ; 
the slight elevation of temperature, together with the evi- 
dence of the sausage-shaped tumor, occupying the ileo- 
cecal region, and extending for several inches in the 
direction of the ascending colon, pointed to the diagnosis 
of stercoral cecitis. 

When the physical signs are well marked, there is very 
little likelihood of confounding this condition with any 
other, although in this connection we should always 
think of that grave affection, appendicitis, as this, in 
the majority of instances, also gives rise to a more or 
less well defined tumor-mass in the ileo-cecal region, 
The latter disease in its catarrhal form may be associated 
with cecitis, without giving rise to any of its more char- 
acteristic symptoms. We readily eliminate appendicitis, 
because the pain was not sufficiently severe, the temper- 
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ature not sufficiently elevated, and from the absence of 
any marked tenderness. 

The treatment instituted had for its object the removal 
of the impacted feces. For this purpose simple large 
enemata were administered, at first at intervals of four 
hours, later less frequently. These were attended with 
the discharge of numerous small, hard fecal masses, 
with a resulting diminution in the dimensions of the 
tumor. In the course of five or six days the tumor had 
lost its characteristic shape; and in the region of the 
right iliac fossa there remained several hard nodules, 
which were supposed to be carcinomatous in nature. 
Irrigation of the bowels was, however, continued once 
daily for a period of one week, and, to my great aston- 
ishment, the hard nodules which we had supposed to be 
carcinomatous gradually disappeared; and now the 
physical signs referable both to the ileo-cecal region and 
the liver presented an altogether different aspect, corre- 
sponding exactly to the physical signs presented to-day. 
By palpation we can now readily trace the anterior sur- 

. face of the liver down to the level of the umbilicus; we 
also distinctly discern a couple of nodules upon its an- 
terior inferior surface. The edge of the liver is some- 
what thickened. The dulness corresponds to the limits 
of the organ as made out by palpation. The narrow rim 
of tympanitic resonance lying between the sausage- 
shaped tumor below and the lower limit of the liver- 
dulness as made out on admission, must have been due 
to a coil of intestine lying between the liver and the 
abdominal wall, this having receded after thoroughly 
emptying the colon and cecum. In the ileo-cecal region 
there still remains muffled tympanitic resonance on per- 
cussion, while on palpation we feel a small, flattened, ill- 
defined tumor-mass, It is hardly possible that this will 
be removed by further irrigation of the bowel; neither 
can we ascribe its presence to chronic inflammatory 
changes due to primary attacks of cecitis or appendicitis, 
from the fact that there is no history bearing out this 
idea, During the last few days the patient has com- 
plained of occasional sharp lancinating pains in this 
location. To determine their nature, we must turn our 
attention briefly to the solution of the associated hepatic 
enlargement. 

The liver, you know, may be enlarged from various 
causes, though in a few forms only do we see it associated 
with distinct new-growths on its surface; hence, condi- 
tions in which these latter do not appear, such as fatty 
liver, myeloid liver, hypertrophic cirrhosis, etc., may be 
eliminated at once. There is, however, danger of con- 
founding a condition such as we have here with syphilitic 
disease of the organ, with hydatid cysts, and with abscess, 
In abscess the enlargement usually affects one portion of 
one lobe of the organ, the pus burrowing in the direc- 
tion of least resistance; the prominences presented are 
usually smooth to the feel, and by-and-by we may detect 
fluctuation; the temperature-curves are peculiar and 
frequent, and we have the presence of rigors. We may, 
therefore, disregard the diagnosis of abscess in this case. 
If hydatid cysts are present, the organ usucily enlarges 
only in certain directions; the protuberances presented 
assume the form of flattened hemispheres; their surface is 
smooth and hard; and much is to be gained from the 
history. Hydatids are thus eliminated in this particular 
case, To differentiate nodulation due to syphilitic dis- 





ease of the organ is confessedly difficult. In a person 
who has arrived at the age of this patient, the diagnosis 
of syphilis of the liver cannot be made without the 
presence of a clear history of previous infection, and this 
appears to be wanting in this instance. We should also 
have such evidence of systemic infection as scars in the 
throat, irregularity of the surface of the bones—condi- 
tions which are also wanting in this case; we also have, 
sooner or later, contraction of the organ, giving rise, if 
the organ be still somewhat enlarged, to marked irregu- 
larities of its lower edge. Now, in the case before us, 
the organ is nearly uniformly enlarged; the right lobe 
more markedly than the left, however, with no evidence 
of eventual contraction met with in syphilitic disease. 
Within the last week, the patient has become slightly 
jaundiced. This symptom is more frequently present in 
carcinoma of the organ than in syphilis. We should 
also take into account the age of the patient, the pro- 
gressive emaciation and anemia, and the edematous con- 
dition of the ankles—symptoms which belong to and 
are almost characteristic of carcinoma. The symptoms 
and physical signs, therefore, point to carcinoma of the 
liver. 

It is exceedingly difficult to differentiate between car- 
cinoma of the liver and carcinoma of other organs of the 
abdomen. I haveseen one instance, in which the pyloric 
extremity of the stomach was carcinomatous and had be- 
come attached to the anterior surface of the liver, present- 
ing a small mass at the lower edge of the liver, and sup- 
posed to be an outgrowth from this organ, On making 
palpation while the patient breathed deeply, it was found 
to move upward and downward as does the liver itself 
under these circumstances; but unless adherent to the 
organ, we may sometimes differentiate by the fact that 
tumors of other abdominal structures do not move 
downward when the patient makes a strong inspiratory 
effort. 

It should be the aim of the physician to decide, if pos- 
sible, whether or not the disease is primary or secondary. 
Primary carcinoma of the liver is so rare that in every 
instance the chances are in favor of its being secondary 
to carcinoma of other abdominal organs, though it is 
sometimes impossible to make out the primary seat of 
disease during life. In the present instance we may re- 
gard the ill-defined mass in the region of the cecum as 
the primary affection; but here we are in doubt as to 
whether it be really carcinoma of the cecum, of the 
ascending colon, or of other organs, particularly the 
mesenteric glands, It is well to remember that the 
primary seat of the disease may be in the rectum, which 
portion of the intestinal tract is more frequently affected 
than any other, 

The course of this disease, more particularly after the 
liver presents several nodules, as in the case before us, 
is usually progressively downward, the duration being 
sometimes a few months only—hence the prognosis is 
grave. 

The treatment is purely symptomatic—palliative and 
supportive, We shall, however, continue the enemata 
during the coming week, with a hope of diminishing 
still further the small mass remaining in the ileo-cecal 
region, 

Autopsy, twelve hours after death, Body much ema- 
ciated. Liver fully twice its normal size ; this enlarge- 
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ment was symmetrical, and the organ was studded with 
about fifty carcinomatous nodules. On section similar 
nodules were observed throughout the substance of the 
viscus. The spleen was normal in size, but much nodu- 
lated, in consequence of the presence of cicatricial bands, 
which sank a short distance through the parenchyma. 
The kidneys were normal, The pancreas was found to 
be only slightly enlarged, though containing two sus- 
picious nodules in its interior. The mesenteric glands 
were enlarged ; and these most probably constituted the 
small diffuse mass that could be felt after the fecal tumor 
had been removed. 





CLINICAL MEMORANDA. 


A CASE OF PLACENTA PREVIA CENTRALIS:} 
By J. NOER, M.D., 


STOUGHTON, WIS. 

Mrs. C. C. E., forty-one years old, had a severe attack 
of bronchitis some eight years ago; had an attack of 
hemoptysis a year and a half ago; had a mitral obstruc- 
tive lesion of the heart, for which she has consulted me 
at various times during the past five years, 
limbs have very extensive varicose veins. She has 
chronic bronchitis, hemorrhoids, and has been much 
troubled with edema of the lower extremities during 
pregnancy. Her general appearance is anemic; she 
is somewhat emaciated. The skin is of a pale-grayish 
tinge: She has had eight children; has never miscar- 
ried; and has always worked hard. 

Shortly after midnight of June 7, 1891, I was called 
to attend Mrs. E. on account of severe “‘flowing.”” On 
my arrival I found the patient bleeding very profusely. 
A hypodermatic injection of ergotine, followed shortly 
by yy of a grain of morphine with 4, of a grain of 
atropine, arrested the hemorrhage and brought about a 
favorable reaction in a short time. I found the patient 
to be in the latter half of the sixth month of pregnancy. 
Physical examination was negative as to the cause of 
hemorrhage. Mrs, E, said that she had done a great 
deal of hard work during the day and had felt as though 
something gave way in the afternoon while at work 
scrubbing the kitchen floor. 

The patient remained in bed for three days, after 
which she was permitted to be up and about, but cau- 
tioned not to attempt to do housework or other manual 
labor. From this time on she continued to improve, so 
that in the course of a couple of weeks she was able to 
resume her household duties without any apparent injury 
to her health. 

On July 8th, one month after the first hemorrhage, I 
was again called to attend Mrs. E. on account of hemor- 
thage. This time the bleeding was not so profuse, and 
had almost entirely subsided when I arrived, about 
twenty or thirty minutes after the first signs of hemor- 
rhage. The patient was given small doses of morphine 
sulphate, grain y,, atropine, grain y},, every four hours; 
fluid extract of hydrastis canadensis, Io minims, every 
six hours, and directed to remain absolutely quiet. In 
about four days she was permitted to sit up, but cau- 
tioned not to move about or attempt to walk or work. 





! Read at the meeting of the Central Wisconsin Medical So- 
ciety, June 28, 1892. 
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This time there was again no apparent cause for the 
hemorrhage. The cervix was soft and patulous, but the 
placenta could not be reached by digital examination. 
I felt certain that the case was one of placenta previa— 
marginal implantation—but as I could not, after the most 
searching digital exploration, find the margin of the pla- 
centa, I did not feel justified in inducing premature 
labor, which would have been the proper treatment, as 
will be readily seen from subsequent developments, 

On July 19th the patient had another hemorrhage, 
which had ceased before I arrived, but she lost a very 
large amount of blood and appeared to be completely 
prostrated. I found the cervix soft and the os dilated to 
about the size of a silver dollar. A soft pulpy mass was 
felt to cover the entire area of the inner opening, estab- 
lishing the diagnosis of placenta previa beyond the pos- 
sibility of doubt. It was decided not to risk any more 
hemorrhages without making an attempt at prevention. 
My colleague, Dr. M. Iverson, was called in, and agree- 
ing in the diagnosis, it was thought best to tampon and 
await the onset of pains, after which we would deliver by 
version, 

On the morning of the following day the patient was, 
contrary to instructions, permitted to get up out of bed 
to use the vessel. The tampon was displaced and a 
most terrific hemorrhage resulted. On arrival, I found 
a chamber-vessel half full of clotted blood and the pa- 
tient most thoroughly exsanguinated. The pulse was im- 
perceptible at the wrist, and, but for the slow and labored 
respiratory movements, the patient had the appearance 
of a corpse. A hypodermatic injection of morphine, 
grain ,, and atropine, grain ,}5, was given at once. 
Stimulants were administered in small doses at short 
intervals and heat was applied to the extremities. In a 
few hours the pulse reappeared at the wrist and the pa- 
tient began to show signs of animation. Atropine, 
grain +35, was given hyperdermatically three times—-at 
intervals of half an hour, an hour, and two hours, re- 
spectively. Morphine was given only once. As soon 
as the patient rallied I administered a warm % per cent. 
creolin vaginal injection, and tamponed the vagina 
through a Sims speculum, packing aseptic cotton in 
and around the open cervix as thoroughly as possible. 
I applied a T-bandage and left her at rest, continuing 
the stimulants in moderate quantities. 

On the following morning, July 21st, the patient ex- 
pressed herself as feeling quite well. Slight pains were 
coming on at regular intervals, increasing in force and 
frequency during the forenoon. At 1 p.m. I deemed 
them of sufficient force to warrant operative interference, 
and accordingly sent for Dr. Iverson to assist me. 

Removing the tampon, the os was found to be dilated 
to a diameter of about two and half or three inches, 
The placenta could be distinctly felt covering the entire 
opening, but we thought we could feel the margin 
toward the right side. The child lay with its back 
toward the left side of the mother’s abdomen, the right 
shoulder to her right side, the left to her left side. The 
liquor amnii seemed abundant and the child easily 
movable, The pelvis was large and not deformed. 
With the view of saving the mother, and if possible also 
the child, I decided to turn as rapidly as possible by com- 
bined external and internal manipulation, As the pa- 
tient had lost a great deal of blood, was very feeble, 
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and had a mitral lesion of the heart, it was decided best 
not to give an anesthetic. Turning was accomplished 
easily and very rapidly, and with but slight pain to the 
patient; as soon as the feet were in the lower uterine 
segment, the placenta and membranes were penetrated 
and the feet brought down, serving as a most effective 
tampon. To save the child I thought it best to deliver 
rapidly by forcible traction, The rapid delivery un- 
doubtedly saved the child, but it resulted in an extensive 
laceration of the cervix. Delivery was, however, accom- 
plished in a very short space of time—in less, I believe, 
than fifteen minutes. 

Before turning it was thought possible to get by the 
placenta to the right side of the cervix, but when I got 
inside no margin could be found ; hence I had to plunge 
straight through the placenta, tearing it nearly in two 
through the center. There was little loss of blood. 
Mother and child were both comfortable a short time 
after the delivery. A 1: 2000 corrosive sublimate intra- 
uterine douche was given, and the patient turned over 
to the care of the nurse. 

On July 22d, about thirty-two hours after delivery, the 
patient had a violent chill. When I arrived, at 11 P.M., 
the temperature was 104°, the pulse 120, the respiration 
30. Examination revealed congestion of the lower lobes 
of the rightlung. I prescribed ammonium carbonate, grs. 
iv, to be repeated every two hours; quinine sulphate, grs. 
iij, every hour for four hours ; every four hours afterward 
brandy, half an ounce in milk or eggnog every three or 
four hours; hot-water vaginal douche with one-half per 
cent. creolin in solution repeated four times a day. On 
the 24th the temperature fell to 102°, the respiration to 
24, while the pulse remained at 120. From this time 
on the symptoms were favorable until two o'clock in the 
morning of July 26th, when another uterine hemorrhage 
occurred. To stop the bleeding a hypodermatic injec- 
tion of ergotin was given, and ice was applied to the 
abdomen. These measures not.affording immediate re- 
lief, I introduced a piece of ice as large as a small hen’s 
egg into the uterine cavity. This arrested the bleeding 
at once. After so much loss of blood it seemed as 
though it would be impossible for the patient to survive 
much longer. A liberal use of stimulants and a few 
hypodermatic injections of atropine brought about re- 
action and restored the ebbing tide of life. 

During the evening before this hemorrhage the 
patient had been very restless, had tossed about a great 
deal, and upon repeated requests had finally been per- 
mitted to be raised up out of bed. This indiscretion was 
no doubt the cause of the hemorrhage which occurred 
a few hours later. 

The patient was again put upon quinine, two grains 
four times a day; ammonium carbonate, four grains 
every three hours; ergot was given in 10-drop doses 
for a few days. Digestion seemed to be excellent. 
From two to three eggs and from a quart to a quart and 
a half of milk were taken daily. Brandy was used 
freely with the eggs and milk, Beef-juice, chicken- 
broth, and meat-soups were given at short intervals. 
The patient continued to improve, though very pale and 
feeble. The sputa were excessive and muco-purulent. 
Within a week of the first evidence of lung-consolidation 
of the right side there began to be signs of foci of bron- 
cho-pneumonia on the left side. As the case progressed 





very considerable areas of lung-substance became in- 
volved in the catarrhal inflammation, and I began to 
seriously question the possibility of acute tuberculosis. 
Microscopic examination of the sputa failed, however, 
to substantiate my fears. 

On August Ist, the temperature began to rise, reach- 
ing 103° on the following day. At about this time the 
sputa became extremely offensive, having the unmis- 
takable odor of gangrene of the lungs. Five minims of 
pure oil of eucalyptus were now added to the ammonium 
carbonate (four grains) and given in an emulsion every | 
three hours. Eucalyptus and creasote were freely used 
by atomization. In a few days the fetor became less 
marked and the quantity expectorated diminished. In 
the course of three days the sputa again became very 
abundant and offensive, enormous quantities of decom- 
posed lung-tissue being brought up at short intervals. 
From the 7th to the 12th of August the fetor of the 
sputa was so great as to make it almost impossible for 
an attendant to be in the room during the intervals 
of severe cough. Free atomization of a solution of 
thymol proved to be very effective in suppressing the 
bad odor. 

Up to the 7th of August, quinine was given in doses 
of two grains every four hours. At this time I discon- 
tinued the quinine and ordered syrup of hydriodic acid 
in teaspoonful doses every four hours, giving in addition 
compound syrup of the hypophosphites with strychnine 
and quinine four times a day. This treatment was con- 
tinued during the next three weeks without modification, 
After August 12th the evidences of gangrene gradually 
disappeared, and the patient improved very materially 
in every respect during the succeeding week. During the 
fourth week after labor, pulse, temperature, and respira- 
tion were subject to but slight fluctuations and began to 
resume the normal. There still remained evidence of 
bronchitis and broncho-pneumonia. The sputa con- 
tinued muco-purulent for many weeks, and it was feared 
that tuberculosis would be the ultimate outcome, but 
tubercle-bacilli were at no time found, and the patient 
slowly but surely regained a very fair degree of health, 
after many months of suffering and trial. The baby is 
at this time (little over a year after birth) a fat and 
robust fellow. The mother has for some time attended 
to her usual household duties and is apparently as well 
as before her severe siege of sickness. She is at times 
troubled with a slight cough and is still pale and anemic. 
Under the left axilla there is an area over three inches 
in diameter in which there is dulness on percussion 
and absence of respiratory murmur. 


The temperature-record is herewith appended : 


Tempera- Respira- 
ee den. 


120 30 
120 
120 


104° 
103.6° 
104° 
102° 
103° 
101.4° 
102.6° 
97.6° 
101.6° 
100.6° 
ror° 
100.4° 


July 
o 


120 


120 


120 
106 


106 
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Tempera- 
ture, 


101.6° 
100,1° 104 20 
101.6° 108 
99.6° 96 
tor° IIo 
99.6° 100 
100.6° 
100° 94 
100.62 100 
101.6° 
103° 
101.4° 
ror? 98 
101° 100 
102° 
100° 
ror? 
100.6° 
101.8° 
100° 96 
100.8° 72 
99.6° 70 
100.8° 
99.6° 
100° 
+ 100.6° 
102° 
100° 
99.6° 
100° 
101.6° 
99° 
98.6° 
97.6° 
98.8° 
98.4° 
98.6° 


FOUR CASES OF APPENDICITIS PRESENTING 
SOME POINTS OF INTEREST. 


By H. A. MCCALLUM, M.D., 
PROFESSOR OF PHYSIOLOGY AND LECTURER ON CLINICAL MEDICINE, 
WESTERN UNIVERSITY, LONDON, CANADA. 


Respira- 
Pulse. tion. 


108 


114 


100 


100 


CASE I. ABSCESS OF THE APPENDIX MISTAKEN FOR 


PERI-NEPHRITIS. 


I BEGAN attending H. J., thirty-one years old, on April 
13, 1888, for appendicitis, and as surgical interference 
was then almost unknown, he worried along for two 
weeks with the opium-treatment in spite of a large swell- 
ing in the right inguinal region, At the end of this time, 
on account of bulging in the lumbar region over the 
situation of the right kidney, loss of sensation on the 
anterior surface of the right thigh, flexion of the thigh on 
the pelvis, and a history of injury in this region some 
six weeks previously, I regarded the attack of appendi- 
citis as being complicated with peri-nephritis—in spite of 
the absence of blood and pus in the urine, I calleda 
surgeon, but he urged delay, and not till the end of a 
week, when my patient was fast approaching a moribund 
state, was I able to gain assent to an operation. Dr. C. 
S. Moore administered chloroform, while Dr. Wishart 
attempted to confirm the diagnosis of abscess by the use 
of an aspirating-needle, but failed. 

Despite this I urged that a free incision be made down 
to the kidney, which was attended with no better result, 





A broad, grooved director was then plunged downward 
through this incision toward the region of the appendix, 
and its withdrawal was followed by a gush of gas, fetid 
pus, and fecal matter. 

The sinus discharged intermittently for two years, but 
the patient has had continuously good health since 
June, 1888. 


CASE II. A CASE OF APPENDICITIS APPARENTLY 
HEREDITARY TERMINATING BY A DISCHARGE OF 
PUS PER RECTUM. 


I was called on July 14, 1892, to attend R. W., nine 
years old, and found him suffering from typical symp- 
toms of appendicitis, 

His father, thirty-five years old, has in the last four 
years had seven attacks of the same kind, in one of 
which I was the attending physician. 

An uncle of the father, fifty-six years old, has had four 
attacks of the disease in the last five years, and as a 
sequel of one of these, two years ago a large swelling 
remained in the right iliac fossa for several weeks. On 
the third day of the child’s attack I called Dr. F. R, 
Eccles in consultation for the purpose of operating, 
but on account of the favorable outcome in the case 
of the father and grand-uncle the parents objected 
to surgical interference. By July 30th the swelling 
in the right inguinal region presented well-marked 
fluctuation, and by inserting a hypodermatic needle per 
rectum into the bulging, we were able to draw off a 
syringeful of foul-smelling pus, With the odor of this 
it was attempted to convince the parents of the necessity 
of immediate operation. Consent having been obtained, 
on July 31st the boy was removed to the General Hos- 
pital, but before leaving home, at stool he passed a pint 
or more of the characteristic pus. On the next day, 
under an anesthetic, careful rectal examination failed to 
show the discharging sinus, and as all evidence of the 
swelling had disappeared, nothing was done. On No- 
vember 15th he had apparently recovered from his 
attack, and only a few painless nodules remain to mark 
the wall of the abscess-cavity. 


CASE III, THE DECEPTION OCCASIONED BY THE ACCU- 
MULATION OF GAS IN THE ABSCESS-CAVITY IN PER- 
FORATING APPENDICITIS, 


In company with Dr. Eccles, I attended R. C. S.,a 
medical student, who was confined to bed October 11, 
1892, with appendicitis. The temperature was 102°, the 
pulse 95. On October 14th the pulse was 92, the tem- 
perature 101,8°; McBurney’s tender point was present, 
and there was considerable tympanites, except where a 
diffused area of dulness existed over the region of the 
appendix. On October 15th we consulted with Drs. 
Meek and Moorehouse on the advisability of operating, 
and it was decided to wait. On October 16th the tem- 
perature was 100,4°; the dulness in the right inguinal 
region had diminished, but the pulse and the tympanites 
were unaltered, The disappearance of dulness in the 
right groin was regarded as a favorable sign. On Octo- 
ber 17th pain and tympanites increased, and were im- 
perfectly relieved by enemata and large doses of opium. 
Vomiting of fluid of a suspiciously fecal odor set in. The 
catheter, which had been used three times daily from 
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the beginning of the attack, was now required more fre- 
quently. 

On October 18th the pulse was 88, the temperature 
99.4°; the hands were cold and clammy ; the tympanites 
was increased; and very little flatus had been passed in 
the preceding thirty-six hours, On careful percussion, 
what appeared to be the wall of the deep-seated area of 
dulness was outlined. It was decided to operate during 
the afternoon. A curved incision was made over this 
area, entering a cavity distended with gas and contain- 
ing about eight ounces of pus. Small particles of fecal 
matter were present in the escaping pus, and the per- 
forated appendix was left undisturbed. Immediately 
after opening the cavity flatus began escaping in large 
quantities per rectum. 

After thorough irrigation, iodoform-gauze and a rubber 
drainage-tube were inserted, 

On November 5th a concretion about half the size of 
a man’s thumb was dicharged through the wound. On 
November 15th the patient was doing well, but the sinus 
was not yet closed. 

The presence of gas in the abscess-cavity and the de- 
ception to which it may give rise is not properly empha- 
sized by writers on appendicitis, I can only find one 
author who points out how it may lead one into a false 
belief of improvement. 


CASE IV. A CASE IN WHICH THE APPENDIX WAS FOUND 
ON THE UPPER SURFACE OF THE LIVER, WITH EVI- 
DENCE OF AN OLD APPENDICITIS AND OF THE DIS- 
CHARGE OF PUS THROUGH THE EIGHTH INTERCOSTAL 
SPACE AND BY THE LUNG. 


Miss M. D., thirty years old, was seen in the practice 
of Dr. Eccles of this city. On October 28, 1892, assisted 
by Dr. Meek, hysterectomy was performed for an edema- 
tous fibroid of the uterus. 

On November Ist the patient died with symptoms of 
intestinal obstruction. Seven hours after death, in the 
presence of Drs. Eccles, Meek, Balfour, and Gowan, I 
made the post-mortem examination. In the ileum, 
beginning ten inches from its cecal junction and extend- 
ing along the bowel to within four inches of it was a 
fibrous stricture, which, aided by a twist in the long axis 
of the bowel, made a complete obstruction. 

A less well marked stricture, seven inches in length, 
existed in the descending colon, Both resulted from 
contraction of old inflammatory bands in the peritoneal 
coat. The appendix was found passing upward in front 
of the ascending colon, over the anterior margin of the 
liver one inch to the right of the gall-bladder, where it 
disappeared in a mass of old inflammatory tissue. Up 
to this point of the appendix gas could be readily forced. 
Adhesions bound the liver to the abdominal wall and 
diaphragm so completely that great difficulty was expe- 
rienced in separating them. These were carefully and 
sufficiently broken down to obtain the appendix entire, 
and it was found much thickened and its lumen obliter- 
ated. The end of the appendix extended over the upper 
hepatic surface to within two and a half inches of its 
posterior border, Glisson’s capsule over the entire right 
lobe was very much thickened—in some places to the 
extent of almost half an inch. In the skin over the 
region of the imbedded appendix, in the eighth inter- 
costal space, was an old retracted scar, one and a half 





inches long. The previous history, obtained from Dr, 
W. S. McDonald, house-surgeon, was that “ sixteen 
years ago patient had pneumonia (at the right base), 
combined with peritonitis. She was ill for sixteen 
months continuously, and during the early part of the 
illness an abscess formed and discharged in the situa- 
tion of the present scar. This sinus after a time healed, 
and there followed a relapse of pneumonia and peri- 
tonitis. After expectoration of large quantities of matter, 
identical in odor with that discharged from the healed 
sinus, the patient slowly grew better, The attending 
practitioner thought the matter came from an abscess 
in the lung.” 

This was doubtless a case of appendicitis, discharging 
first in the situation of the scar, and on its closure, by 
way of the lung. Treves,! speaking of the mobility of 
the appendix and its proximity to the liver, says: “ It 
will be obvious that if typhlitis or appendicitis were to 
arise in parts so placed, a considerable difficulty in 
diagnosis would arise. I am not aware that any such 


case has been placed on record.”’ 


THREE CASES FROM PRIVATE PRACTICE, 


By W. T. SHARPLESS, M.D., 
OF WEST CHESTER, PA, 


THE DIFFICULTY OF LOCATING BRAIN-LESIONS, AS 
ILLUSTRATED BY DEPRESSED FRACTURE OF THE 
FRONTAL BONE. 


On October 6, 1891, I was called to see a boy, eight 
years old, who had been kicked by a horse, receiving a 
compound depressed fracture of the frontal bone. There 
was a triangular tear of the scalp over the right eye. On. 
raising the flap, the depression was found to extend from 
a point half an inch above the external angular process 
of the frontal bone, obliquely upward and toward the 
median line, a distance of one and a half inches. It 
was half an inch in width, and about one-eighth of an 
inch in depth, There was very little splintering of the 
adjacent bone, The boy was in good condition, and 
had not been unconscious, 

On consultation with Dr. Jacob Price, it was decided 
to trephine and raise the depressed portion, Before we 
operated, the patient had two convulsive seizures, the 
muscular movements being strictly confined to the left 
side of the face and neck and left arm, With a one- 
inch trephine, a piece of bone was removed above and 
overlapping the depression. The dura had not been in- 
jured. The frontal sinuses not being developed in a child 
of eight years, we had no difficulty from that source. 
The injury to the internal table was much more exten- 
sive than that to the external table. With a lever the 
depressed portion was elevated, and the loose fragments 
removed, The tissues of the scalp were then replaced 
and the wound closed. The boy had no more convul- 
sions, and made a satisfactory recovery. 

I have reported this case because it seemed to me 
noteworthy that a wound in the frontal region should 
produce the motor symptoms described. If we had 
been operating for these symptoms alone, and had not 
had the external wound to guide us, we would have 
trephined over the motor centers of the parts convulsed, 





1 Wood’s Monographs, vol. xi, No. 2, p. 515. 
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which are fully two and a half inches from the point of 
injury. The possibility of having the irritation trans- 
mitted for a considerable distance may explain some 
failures in brain-surgery, and lends an additional element 
of doubt to the exact location of brain-lesions. 


ANGINA PECTORIS IN A FEMALE, WITH OBLITERATIVE 
ENDARTERITIS OF THE ANTERIOR CORONARY ARTERY, 
AND AN AREA OF ANEMIC NECROSIS IN THE HEART- 
WALL, 


About January 1, 1892, I was called to see a woman, 
sixty-two years old, who was subject to spells of severe 
pain in the precordia, radiating to the left shoulder and 
arm. The attacks occurred at variable intervals of time, 
not oftener than once a month at first, and were generally 
induced by exertion, The first attacks lasted but a few 
seconds, They gradually became more frequent and 
more prolonged, and occurred at times when there was 
no apparent cause, Between the attacks the woman 
had. dyspnea on exertion and edema of the lower 
extremities. The heart-sounds were feeble, rapid, and 
irregular. The first sound was accompanied by a soft 
blowing murmur, heard best at the apex. The periph- 
eral arteries were not rigid, 

The heart-tonics, digitalis, strophanthus, and caffeine, 
increased the number and intensity of the attacks, as 
well as the general distress. The woman could tell 
with great accuracy that the ‘medicine made her 
worse,” whenever any of those named was used. 

Amyl nitrite had very little effect on the attack, 
and that effect was soon lost. Morphine and atropine 
alone helped her. They relieved the attacks, and pre- 
vented their recurrence. The woman’s general condi- 
tion gradually became worse, although the original 
attacks seldom occurred during the latter part of her 
illness, as she was’ kept constantly under the influence 
of morphine. She died suddenly August 9, 1892. 

At the autopsy the heart was found dilated and flabby. 
The mitral ring admitted four fingers, There was no 
thickening or retraction of the valves and no calcareous 
plates about the origin of the aorta, The anterior coro- 
nary artery was occluded, and in an area supplied by it, 
in the wall of the left ventricle near the apex, the heart- 
muscle was broken down, and between the visceral 
layer of the pericardium and the endocardium there was 
a collection of necrotic tissue. The endocardium was 
perforated, and some necrotic material was in the left 
ventricle, 

I have reported this case because anemic necrosis of 
the heart is not a very common condition, and because 
the symptoms during life, as well as the post-mortem 
conditions, render the diagnosis of angina pectoris allow- 
able, although Osler says that the disease occurs “ almost 
exclusively in men.” 


A CASE IN WHICH A MAN SWALLOWED A PLATE 
FOR ARTIFICIAL TEETH, 


On October 9, 1892, a patient came to my office, who, 
while eating his dinner, had swallowed a plate for arti- 
ficial teeth. The plate had originally carried two 
incisor teeth, but the teeth having come put he had 
worn the plate for several years because he had be- 
come accustomed to it. He complained of severe 
spasmodic pain in the region of the cardiac orifice 





of the stomach. A soft stomach-tube was passed 
and was arrested at about this situation, not entering 
the stomach. As the plate was too low down to be 
grasped by instruments, I gave him apomorphine, 
gr. %, hypodermatically, with mustard-water by the 
mouth (which he swallowed without much difficulty) ; 
but copious emesis failed to dislodge the plate. Then, 
with a stiff esophageal bougie, I pushed the plate into 
the stomach. The pain was almost instantly relieved. 

The “ potato treatment” was adopted, and in forty- 
two hours from the time of swallowing the plate it was 
passed per rectum. The sharp edges slightly lacerated 
the anal sphincter. Otherwise no harm was done. 
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The dimensions of the plate are 1% by 1% by % 
inches, as shown in full-size cut. 


CONVULSIONS AND MALARIA, 


By FREDERICK HILL STANBRO, M.D., 
OF SPRINGVILLE, N. ¥. 


THE case here reported is of interest in two respects : 
firstly, as to the cause of the attacks, which was either 
mental disturbance, spinal injury, or the excitement of 
the nervous system caused by cauterization and the 
resultant pain; secondly, on account of the cessation of 
the attacks after the use of quinine sulphate. 

H. H., a young American laborer, ten days after 
illicit sexual intercourse noticed a sore on the glans penis 
and consulted me five days later. I found three ulcers, 
which I considered to be chancroids. Sensibility having 
been lessened by an application of pure carbolic acid, 
I cauterized the sores with fuming nitric acid and covered 
them with dry iodoform dressing. 

I saw the man every two days fora week. On the 
eleventh day, on removing the dressing, profuse arterial 
hemorrhage took place from the base of one of the 
ulcers, which was controlled only by packing with ferric 
sulphate. The pain was so severe during the night that 
sleep was greatly disturbed. 

On the same day, while engaged in lifting a huge 
stone, the man had slipped and fallen, striking his spine 
upon a large rock; severe pain continued for some time 
after. A day later he was feeling well and came to my 
office to have the ulcers again cauterized and dressed as 
usual. On going home he ate a large dinner, took a 
full bath, and at about 5 p.m, fell unconscious, and had 
a series of convulsions of the hystero-epileptic variety, 
according to the classification of Frederick Jolly in his 
article in Ziemssen’s Cyclopedia. The man became 
unconscious, throwing his body recklessly in all direc- 
tions, with his eyes closed, the pupils dilated, the breath- 
ing stertorous—the strength of two or three men being 
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required to control the movements. There was no 
opisthotonus and no biting of the tongue, but there was 
frothing at the mouth. On pressure over the spine two 
or three tender vertebrz were found at the place of in- 
jury of the previous day. 

After ten or fifteen minutes the man would curl his 
body, and the convulsions would cease for about ten 
minutes, the breathing being stertorous and the sopor 
profound. 

The attendants stated that he had thirty separate con- 
vulsions that night. Chloroform was inhaled and potas- 
sium bromide was given in doses of thirty grains, and 
the convulsions stopped before morning. On the next 
day the man ate well; his bowels were moved; and he 
felt well until about 7 P.M., when the convulsions re- 
curred and lasted about three hours, The same treat- 
ment was used as had been employed. The man had a 
good night and felt well on the next day, except for 
muscular lameness. Two hours later than on the pre- 
vious evening the convulsions again came on, but ceased 
after the use of increased doses of potassium bromide. 

The next two days were but repetitions of the pre- 
ceding days, except that the attacks came on each night 
two hours later than on the preceding night. 

The spinal tenderness disappeared on the second day 
of the attacks. At no time had the penis been swollen, 
tender, or painful, 

The periodicity of the attacks exciting a suspicion of 
a malarial cause or complication, I administered fifteen 
grains of quinine sulphate at night. Thereafter there 
were no further convulsions or nervous symptoms. The 
quinine was continued for four days in large doses and 
then withdrawn. 

The man has greatly improved in appearance, strength, 
and general health; his appetite is good and sleep is 
normal. 

The ulcers have been cauterized two or three times 
since, this treatment, for obvious reasons, having been 
temporarily omitted ; but no untoward effects have been 
observed. It is now six weeks since the exhibition of 
the quinine and the occurrence of the convulsions, 

Recovery was only retarded by the development of a 
bubo as large as a hen’s egg in the right groin, which 
threatened suppuration. Calcium sulphide, gr. 4, was 
given every hour, and the swelling and soreness com- 
pletely disappeared within three days. 

I can find in the books and periodicals at my com- 
mand no case similar to that reported. The periodicity 
of the attacks and their cessation after saturating the 
system with quinine lead me to the belief that the 
attacks were of malarial origin, precipitated, doubtless, 
by either the cauterization or the spinal injury, or a 
combination of the two. 


CENTRAL PNEUMONIA WITH COMPLICATIONS. 


By JAMES ELY TALLEY, M.D., 
RESIDENT PHYSICIAN, CHILDREN’S HOSPITAL, PHILADELPHIA, 


On September sth, W. M., two years old, was brought 
to the hospital in the ambulance, For several days 
there had been cough and diarrhea. The child had 
convulsions, one after another, at intervals of from five 
to ten minutes; its eves rolled, its mouth twitched, its 





1 Service of Dr. Arthur V. Meigs. 





fingers clutched, and there was alternate flexing and 
kicking out of the legs and thighs, The temperature 
was 107.4°, the respiration 100, the pulse imperceptible, 
and the heart’s action almost uncountable. 

The child was immediately stripped and sponged with 
cold water; a single grain of antipyrin was given, as the 
drug had been observed to act well a few weeks pre- 
viously in a case of insolation complicating fracture of 
the femur in a child of three months. 

The temperature gradually fell, and in forty-five min- 
utes having reached 102,4°, the sponging was stopped, 
and ten grains of potassium bromide were administered 
by enema, as the convulsions still persisted. The tem- 
perature then gradualiy rose, and sponging failed to 
lower it. In three hours it had crept up to 105°, when 
a second grain of antipyrin was given, which, coupled 
with sponging, very gradually reduced the temperature 
to 102°, The convulsions still continued, but the inter- 
vals grew longer and the severity varied directly with 
the rise in the temperature. Fortunately, vomiting was 
not a feature of the case, so that five grains of potassium 
bromide were given by the mouth every four hours, and 
in twenty-four hours the convulsions had entirely ceased. 

During the first few hours that the child was in the house 
there were but two thin yellow stools, but later in the day 
the typical green stools of entero-colitis, containing curds 
of undigested milk, began to follow each other in quick 
succession. An enema of starch-water, containing tinc- 
ture of opium, gtt, iij, was given, and to get rid of the offend- 
ing substances, castor oil, fl 3i. Later the child was given 
a mixture containing bismuth subnitrate and bismuth 
salicylate, with the result that on the second day after 
admission there was but one stool; but on omitting the 
bismuth mixture on the third day the diarrhea recurred. 

Several hours after admission a new symptom became 
prominent in the form of marked stridulous breathing, 
with intervals of coughing. The stridor became so 
marked that laryngeal obstruction seemed not unlikely, 
and one of the visiting physicians was asked to see the 
case. He doubted the existence of any laryngeal ob- 
struction, and was inclined to look upon the trouble as 
centric; still he advised asking one of the surgeons to 
see the case, inasmuch as operative interference during 
the night might become a necessity. One of the visiting 
surgeons saw the case, but in view of the rapidity of the 
respirations (then 60) and the absence of any marked 
recession of the chest, came to the conclusion that the 
labored and stridulous respiration was probably due to 
an effusion close to the respiratory center, and not to 
laryngeal obstruction, That some such explanation 
must have been the correct one seemed proved by the 
fact that by the following morning the respiration, 
though still rapid, was no longer stridulous, The cen- 
tric-pressure theory was later partially supported by the 
development of stiffness and retraction of the neck ; by 
a vague history of ill-treatment and a possible blow upon 
the head before coming to the hospital. 

From the beginning the high temperature, cough, 
convulsions, rapid respiration, evidence of pain, and 
facies of the patient had suggested the probability of 
pneumonia to all who came in contact with the case. 
The fact that during the second, third, and fourth days 
following admission, all of the other symptoms having 
ameliorated, the temperature still kept high, thrice reach- 
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ing 104°, with a tendency to remain at 103°, and the 
morning remissions reaching only 100.6°, served to em- 
phasize this probability. Although repeated examina- 
tions had been made from the beginning, it was only on 
the fifth day after admission that circumscribed bron- 
chial breathing, mucous rales, and ill-marked impair- 
ment of the percussion-resonance on the left and 
posteriorly were demonstrable. On the following day 
the crisis occurred, the temperature falling two degrees 
suddenly, then by rapid lysis to normal, and the child 
entered upon an uninterruped convalescence and re- 
covery. 





MEDICAL PROGRESS. 


Conservative Cesarean Section with Oophorectomy for 0s- 
teomalacia.—SoLowl) (Centralb/. f. Gyniikol,, 1892, No. 
32, p. 745) has reported the case of a woman, twenty- 
six years old, who had borne two small children, and 
in whom manifestations of osteomalacia appeared. She 
became again pregnant, with increase in the intensity 
of the symptoms. She was four and a half feet tall. 
The distance between the iliac spines was 21 cm. 
(8.1 in.); that between the crests of the ilia, 26 cm. (10 
in.), The external conjugate was 18 cm. (6.9 in.) ; the 
diagonal conjugate, 11 cm. (4.2 in.); the true conjugate, 
g cm. (3.5 in.) The transverse diameter of the pelvic 
outlet was 5% cm. (2.1 in.) ; the circumference 78 cm. 
(30 in.) To safely accomplish delivery and as a means 
of curing the osteomalacia, it was determined to perform 
Cesarean section and remove the ovaries at the termina- 
tion of pregnancy. Fouranda half hours after the pains 
began, the cervix was obliterated, the os was dilated 
sufficiently to permit the entrance of four fingers, the 
fontanel was palpable, and the waters had ruptured. 
An hour later the séction was made. The placenta was 
attached to the anterior wall of the uterus and had to 
be cut through. The child weighed five pounds anda 
quarter and appeared normal. The cord was tied and 
the placenta and membranes removed. The uterus 
contracted firmly after the incisions in the uterus were 
closed. The ovaries, which were atrophic, were ligated 
and removed. The abdominal wound was then closed. 
The woman recovered without noteworthy complication. 
The child died of gastro-intestinal catarrh induced by 
deficient nutrition. 


Prolapse of the Female Urethra.—GRAEFE (Centralbl. f. 
Gynikologie, 1892, No. 39, p. 767) has reported the case 
of a girl, eight years old, brought to him with a small 
tumor in the genital region, that had existed for six 
months, and from time to time displayed a tendency to 
inflammatory manifestations. On inspection, a sensitive, 
injected, polypoid tumor, as large as an almond, was 
found at the orifice of the urethra. To subdue the acute 
inflammatory symptoms a lotion of boric acid and a2 
per cent. ichthyol-ointment were prescribed, At the 
end of two weeks the condition had much improved, 
and it was apparent that the trouble was a prolapse of 
the urethra. The removal of the condition was pro- 
posed, but at first declined; as, however, the inflam- 
matory symptoms returned and difficulty in micturition 
appeared, operative interference was solicited. After the 
patient was anesthetized a metallic sound was introduced 





into the bladder and the mucous membrane of the 
urethra secured against retraction by means of two 
sutures. Then the upper and lower halves of the pro- 
lapse were successively removed and the divided 
mucous membrane accurately approximated. To antici- 
pate the possible occurrence of urinary retention, a soft 
catheter was permitted to remain in the bladder for three 
days. The sutures were removed on the sixth day and 
the patient was dismissed on the tenth day. 


Pulmonary Infarction —Grawitz (Journal of Pathology 
and Bacteriology, i, 1, p. 95) maintains that the condi- 
tion of infarction, as seen in the lung, is not dependent 
upon embolism of a pulmonary artery. He found that 
the process begins as a chronic bronchitis, consecutively. 
to which the bronchial walls become converted into soft, 
vascular granulation-tissue, which furnishes a purulent 
secretion, and this in turn sets up coughing, As a result 
cyanosis is produced and the newly-formed bloodvessels 
in the peri-bronchial, pleural, or interlobular connective 
tissue rupture and form at first small infarctions, which 
gradually become larger as the hemorrhages are re- 
peated. Such hemorrhages are rarely caused by uncom- 
plicated broncho-pneumonia, but they commonly result 
from weakening of the heart-muscle. In cases in which 
the pulmonary artery is occluded, the occlusion is 
thought to be secondary. Infarction is most common in 
the lower parts of the lungs, because bronchitis is most 
fully developed in these situations. 


Examination for Tubercle-bacilli—VAN KETEL (Archiv 
Sir Hygiene, Bd. xv, p, 109; Centralbl. f. Bakt. u. 
Parasitenk., xii, 19, p. 689) proposes a new method to 
facilitate the search for tubercle-bacilli in fluids. Into a 
wide-mouthed flask, having a capacity of about three 
ounces, are introduced about three drams of the fluid to 
be examined, a dram and a half of liquefied carbolic 
acid, and, if the fluid be thick, about three drams of 
water. The mixture is well shaken for a minute or two, 
The vessel is then filled with water and again actively 
shaken. Its contents are at once poured into a conical 
glass and permitted to stand for from twelve to twenty- 
four hours, at the expiration of which time a portion of 
the sediment is removed with a pipette and placed upon 
a cover-slip and dried. The cover-slip is washed in 
ether or chloroform and then in alcohol, or at once in 
compound spirit of ether. The preparation may now be 
stained in the usual way with carbol-fuchsin or other 
stain. 


Sudden Death in the Puerperium.—V Nay (Lyon Médical, 
1892, No. 45, p. 325) has reported the case of a woman, 
twenty-nine years old, who had had two children at term 
and three miscarriages, and who was pregnant for the 
sixth time. The labor transpired without complication, 
but there was considerable post-partum hemorrhage, 
necessitating manual removal of the placenta.’ On the 
fourth day after labor there was a slight rise of temper- 
ature, soon followed by offensive odor of the lochia, 
paiy in the hypogastrium, chilliness, and vomiting. The 
symptoms subsided upon the employment of antiseptic 
uterine irrigation, Anemia and weakness, however, 
persisted, At the close of the third week, the woman, 
contrary to advice, attempted to arise from bed, She 
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was overcome by weakness and died in a short time. 
At the post-mortem examination a considerable mass of 
firm clot was found in the right ventricle, and the right 
division of the pulmonary artery contained a clot ex- 
tending into a branch of the fourth degree. 


Gluteal Abscess from the Rupture of a Parametric Exudate 
through the Great Sciatic Foramen.—WERNER (Memora- 
bilien, xxxvi, 9, p. 515) has reported the case of a woman, 
twenty-six years old, who, on the day after delivery of 
her third child, was seized with a chill, A day after- 
ward there was a sense of pressure about the left para- 
metrium ; the pulse was accelerated, and the tempera- 
ture was elevated; while the lochia became offensive. 
After another day the sense of pressure extended, and 
some dulness on percussion became evident in the left 
hypogastrium. Several days later intense pain was per- 
ceived at the posterior aspect of the left hip-joint. To 
the pain swelling was soon added. With increase in 
the swelling the signs referable to the abdomen moder- 
ated. Finally, fluctuation could be detected. Incision 
evacuated a moderate quantity of pus and broken-down 
tissue. Drainage was provided for, and after a time the 
cavity closed. The case was further complicated by 
the development of a wandering erysipelas. 


The Uro-genital Blennorrhea of Little Girls. —CAHEN- 
Bracu (Jahrbuch f. Heilkunde und Physische Ersie- 
hung, Bd. xxxiv, Heft 4, p. 369) has reported twenty-six 
cases of uro-genital blennorrhea, from a study of which he 
formulates the following conclusions: The disease is in 
most cases, if attended with profuse secretion, of gonor- 
rheal origin, Theinfection is usually acquired indirectly, 
and attacks primarily the vulva and the urethra. The 
vagina may become involved subsequently. Involve- 
ment of the cervix and of the uterus is extremely rare. 
At times articular complications arise. Untreated, the 
disease lasts on an average about three months; the 
prognosis is more favorable than in the case of adults. 
The treatment should be simple and not too energetic. 
Rest in bed is a most important factor. As a prophy- 
lactic measure children should not be permitted to sleep 
with or to use the same toilet articles as persons having 
gonorrhea. 


The Protective Property of the Blood of Cholera-Con- 
valescents.— LAZARUS (Berliner klin. Wochenschr., 1892, 
Nos, 43 and 44) has demonstrated that guinea-pigs pre- 
viously treated with the blood-serum of convalescents 
from cholera resist infection when subsequently inocu- 
lated with otherwise lethal quantities of cholera-bacilli. 
The protective influence is, however, much less if the 
treatment with the blood-serum is employed after the 
animals have already been inoculated. The earlier after 
inoculation that the protective treatment is begun, the 
more favorable the result. When constitutional mani- 
festations of infection had appeared, the injections of 
blood-serum appeared futile. 


Acute Enlargement of the Thyroid Gland.— LANDAU 
(Deutsche medicin. Wochenschr., 1892, No. 42, p. 944) 
has reported the case of a school-teacher, who, two days 
after having descended from a mountain 7700 feet above 
the level of the sea, and the soil of which was largely 





constituted of calcium and magnesium salts, noticed that 
a goiter that he had had for a number of years had 
undergone decided increase in size. Iodine was at first 
applied topically, but, failing, it was replaced by the ap- 
plication of a weak faradic current. After three sittings 
the gland had subsided to its customary size. 


THERAPEUTIC NOTES. 


For Herpes Zoster.— 
R..—Acid. boric. . 
Zinci oxid. } 
Pulv. amyli 
Vaselin. pur. 
Lannolin, 
Ft. unguent. 
S.—Apply topically after the vesicles have been punc- 
tured with a sterilized needle and gently irrigated with 
borated water. Then dust the surface with powdered 
starch and apply a layer of cotton. If the pain is 
severe, cocaine or morphine may be included in the 
ointment. 
Broca, L’ Union Méd., Rev. Int. de Bibl., ete. 


ss. 

aa 3j. 
3iij. 
3ivss.—M, 


lodoform in the Treatment of Cholera.— NEISSER 
(Deutsche med. Wochenschrift, 1892, No. 40, p. 905) 
calls attention to the fact that while iodoform is capable 
only of retarding the development in culture of most 
microérganisms, it exercises a peculiarly fatal influence 
upon cholera-bacilli. Based upon this observation he 
makes the recommendation that iodoform be tried in 
cases of cholera not foudroyant in character, or during 
the prodromal stage. The usua’ dose of fifteen grains a 
day can be safely given in pill or capsule, or other suit- 
able form. 


Intoxication with Acetanilide.—The case is reported of a 
young man, twenty-four years old, who, after taking 
three drams of acetanilide with suicidal intent, imme- 
diately became somnolent and cyanosed. Subcuta- 
neous injections of ether and lavage were practised, and 
at the end of several hours the cyanosis gradually dis- 
appeared, and the drug was eliminated in the urine. 
The intoxication was characterized by hypothermia.— 
Wiener. klin. Wochenschr., No, 28,1892; Rev. de Thér., 
No. 22, 1892. 


For the Urticaria of Children.— 


R.—Chloral hydrat. 
Pulv, camphore aa 3). 
Pulv. gummi arabic. 

Triturate to liquefaction and add 

Cerat. simplicis 


S.—Apply topically. 


3j.—M. 
L’ Union Meéd., No. 130. 


Application in Diphtheria.— 


R..—Acid. carbolic. crystal. } 
Acid, citric. crystal. 
Tinct. iodi 3 . MHxv. 
Cognac A - . .  « £3j—M. 

S.—Apply topically every two or three hours. 

Ozecowsk1, Rev, de Laryng., etc., No. 22. 


gr. xv. 
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POLITICS AND THE PUBLIC HEALTH. 


Just at present the politicians are taking an 


unusual amount of interest in the subject of Public 
Health, more especially in its relations to immigra- 
tion and to the probability of the importation of 
cholera next year. The Senate Committee on 
Immigration has been collecting the opinions of 
physicians on these subjects, and several bills re- 
lating to National quarantine, to a National health- 
organization, and to restriction of immigration, will 
no doubt be introduced soon after the meeting of 
Congress. The interests involved in the possible 
action of the legislative and executive authorities of 
the country upon these points are of great impor- 
tance and far-reaching, and the questions arising 
are difficult and complicated. Many persons are of 
the opinion that the time has come when it is desir- 
able to check immigration to this country, to pre- 
vent paupers and unskilled laborers from coming 
here, on the ground that we have more than enough 
of them already ; and these persons use the danger of 
importation of cholera merely as a special argument 
in favor of the action that they advise. Among 
them are a number of practical politicians who 
believe that such action will tend to secure what is 
known as the labor vote. 

On the other hand, there are many persons who 





urge that the commercial interests of this country 
are opposed to such restriction ; that it will produce 
a comparative stagnation in all branches connected 
with foreign trade and seriously diminish the reve- 
nue at a time when the country can least afford to 
submit to such a diminution, and that whatever 
precautions are necessary to keep out cholera should 
be taken in such a manner as to obtain the desired 
security with the least possible interruption to travel 
and traffic. Charges and counter-charges as to in- 
terested motives and deep and mysterious plots on 
the part of opponents are being bandied about. 
One party asserts that the steamship agents are try- 
ing to have the Supervising Surgeon-General of the 
Marine-Hospital Service removed, because he, as a 
zealous and efficient officer, has properly enforced 
the President’s proclamation, and has thereby in- 
jured their business; while another party claims 
that the Surgeon-General is scheming to obtain 
more power ard patronage, and is trying to get up 
a cholera-scare to that end. There is probably 
little truth in either of these statements, and the 
great mass of the public, which is deeply interested 
in having a wise decision and right action for the 
protection of its health, must endeavor to estimate 
fairly how much the statements of either side are 
colored by self-interest. 

To us it would seem as if the discussion as to what 
is to be done to protect the public health is for the 
most part carried on from entirely too narrow a 
point of view. Special legislation to prevent the 
importation of cholera or of yellow fever, and the 
selection of officials to enforce such legislation, are 
not likely to give us a satisfactory Public-Health 
service, if nothing more is provided. So soon as 
the immediate danger passes away, commercial in- 
terests again become overpowering, the strict rules 
are no longer enforced, the demands for funds are 
no longer promptly met, and the whole business of 
quarantine becomes more or less of a solemn farce 
until the next scare turns up. 

The United States is probably at this time in 
greater danger of an epidemic of yellow fever than 
it is of cholera, yet this is not alluded to in recent 
discussions ; and it has lost more lives from typhoid 
fever within the last year than it lost from the last 
general epidemics of cholera and of yellow fever 
together; but no Senators are collecting evidence 
on that point, nor is it a matter of interest to poli- 
ticians. 

We believe that the National Government should 
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have supervision of maritime quarantine, and should 
administer it with due regard to the commercial 
interests of the country; but this does not appear to 
us to be its sole duty as regards the public health, 
and it is to be hoped that Congressional legislation 
on the subject will be placed on a much broader 
basis than that of preventing the importation of 
cholera or the keeping out of steerage passengers. 


STICK TO THE POINT! 


THE Practitioners’ Monthly once more rallies to 
the defence of the nostrum, with an attempt, of 
course, to obscure the real issue by talking about 
something else. We have yet to find the man or 
the journal that, in upholding nostrums, is bold 
enough to meet the issue squarely, without evasion, 
concealment, or personal abuse. THE MEDICAL 
News fully defined its position in an editorial article 
entitled ‘‘ The Ethics of Proprietary Preparations,”’ 
March 26, 1892. We then said that to render a 
preparation legitimate, so that it may be used by 
self-respecting physicians, one or both of the fol- 
lowing conditions must be fufilled : 

1. The full process of manufacture is of public 
record. 

2. The true and complete composition of the 
finished product is made known in definite terms. 

We further said that while we did not approve of 
patents, secret processes, or any other monopolistic 
device applied to medicinal articles, yet we would 
continue to use any definite chemical compound 
(e. g., quinine) or galenical preparation (e. g., fluid 
extract of ergot), ora combination in known quan- 
tities of known chemical or galenical preparations 
(¢. g., BLaup’s pill), even if made by patented or 
secret processes, because (a) the product is a known 
substance or definite combination of known sub- 
stances, and (4) there are known means for testing 
these substances qualitatively and quantitatively. 

On the other hand, there may be preparations of 
which the exact final composition cannot be given 
because of unknown reactions taking place during 
mixture. In such event, the whole process or 
working formula should be public, so that everyone 
may be at liberty to judge for himself as to the effi- 
cacy or availability of a preparation thus made. 

If, however, someone should put up quinine, or 
a mixture of quinine and other things, and market 
it as a secret preparation under the name, we will 
say, of ‘‘ anti-ma/aria,’’ it could not be used by any 
self-respecting physician, for he would not know 





either the nature or the strength of the active drug. 
For all he knew to the contrary it might be highly 
poisonous. The only object the manufacturer of 
such a nostrum could have would be to get a dol- 
lar for (say) ten cents’ worth of quinine by pre- 
tending that ‘‘ anti-malaria’’ was something other 
than quinine; and the only object of those who 
keep secret the composition of ‘‘/raudine,’’ etc.— 
as was so naively admitted by the Practitioners’ 
Monthly in the editorial previously cited by us—-is 
to get a dollar for (say) ten cents’ worth of a 
mixture of acetanilide, soda, and morphine (or 
whatever else the nostrum may be made of) by 
pretending—let us say—that it is ‘‘a new coal-tar 
derivative.’’ We believe that in case of death oc- 
curring after the administration of any preparation 
of this kind the practitioner prescribing it could not 
only be held liable for damages in a civil suit, but 
likewise criminally responsible ; and we have no 
doubt that those members of the profession inter- 
ested in purifying medicine from the stain of the 
nostrum traffic—that is to say, the great body of 
physicians—would be glad to see a prosecution 
instituted to determine this point. 

But, to return to the misleading contention of 
our cotemporary, it is so well known that except 
for the efforts of the subsidized press to obscure the 
facts there should be no necessity to repeat that 
there is a great distinction between a patented 
article or process and a secret article or process. 
While a patented article cannot be made or a 
patented process be used by any except the owner 
of the patent or those licensed by him, yet in order 
to obtain the sanction of the law for such exclusive 
control, the thing patented must be accurately de- 
scribed. It, therefore, becomes of public record. 
The reason why others do not make such patented 
articles is not because the process is not public, but 
that the law prevents. While we do not approve 
of the taking of patents for medicinal preparations 
or for processes of manufacture of medicinal prep- 
arations, we cannot refuse to use the patented arti- 
cles or the products of patented processes, if these 
should be beneficial ; because, to repeat once more, 
patenting involves full publicity.  Nostrums are 
not patented, but secret; and this secrecy is not 
confined to the process of manufacture, but extends 
to the finished product as well. We are thus left 
in ignorance of its nature and powers. What we 
attack in the nostrum is its secrecy, and that 
alone. 
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The reason why “‘fraudine’’ and its like are 
not patented is twofold. 

First, the law requires as a prerequisite to the 
issuance of a patent, proof of novelty and of use- 
fulness. ‘‘ Fraudine’’ can prove neither the one 
nor the other. 

Secondly, patenting involves publicity, and 
frauds of all kinds hate publicity, for publicity to 
them means death. 

Such then is our position, and the position not 
only of representative bodies of medical men like 
the Missouri State Medical Society and the Amer- 
ican Medical Association but likewise of represent- 
atives of the best sentiment in pharmacy, like the 
Philadelphia College of Pharmacy and its Alumni 
Association, the American Pharmaceutical Associa- 
tion, and the Committee on Revision of the 
United States Pharmacopeia, in which latter com- 
mittee the profession of pharmacy is well repre- 
sented. The attempt to divert attention from the 
secrecy of the nostrum by talking about ‘‘ pharma- 
ceutical specialties” on the one hand, or, about 
the exclusive right of manufacture possessed by the 
proprietors of patented articles or processes, on the 
other hand, is thus shown to be as specious as the 
traffic in nostrums is pernicious. 


THE TRANSMISSION OF CHOLERA, 


THERE is no occasion for alarm in connection 
with the cholera outlook for the coming year. There 
is, however, the greatest need for circumspection 
and the enforcement of proper precautions to pre- 
vent the entrance and, if it spread, the spread of 
the disease. This means the adoption of measures 
to prevent and restrict the dissemination of the 
germ-cause—a line of procedure that in the recent 
epidemic was so successful in confining the outbreak 
to the city of Hamburg. 

It is thoroughly well known that the most com- 
mon mode of transmission of cholera is through the 
water-supply, including of course milk and such 
other articles of food into the preparation or cultiva- 
tion of which water enters. It is also well recognized 
that the individual and fomites form a most con- 
venient agency of transference of the infection. 
It is, however, perhaps not sufficiently well known 
that ordinary articles of food may act as the carriers 
of the disease. In illustration of this fact KosseL 
(Deutsche medicin. Wochenschr., No. 45, 1892, p. 
1024) records a most interesting observation. A 





woman, living in a German town, went to Hamburg 
on a short visit at a time when cholera was preva- 
lent. On her return she was rigidly quarantined 
and kept under careful observation. Her baggage 
was disinfected by steam. The woman had brought 
with her some bread and butter, and possibly some 
other articles of food, part of which she had herself 
eaten on the journey, and the remainder of which 
she had given to her family, consisting of husband 
and two daughters. As in the course of twenty-four 
hours the woman presented no symptoms, she was 
permitted to go her way. Two days later, after a 
preliminary diarrhea, the husband was stricken with 
cholera, and died after a few days; at the same 
time one of the daughters was attacked with cholera, 
and died in the course of ten days; the second 
daughter became ill, but recovered. In the first 
two the diagnosis of cholera was confirmed by 
bacteriologic examination. There had not pre- 
viously been, nor were there subsequently, any other 
cases of cholera in the town. On inquiry it was 
learned that the articles of food that the woman had 
brought from Hamburg, and which had been par- 
taken of by her family, had been obtained from the 
shop of her son-in-law, which was located on a 
street in which numerous cases of cholera developed 
simultaneously with and subsequently to those in 
the husband and daughter. 

The inferences from this report are obvious. 
Healthy persons may be the means of transmitting 
cholera through the medium of the food-supply. 
The lesson to be learned is that in times of exposure 
or danger the source of all articles of food should 
be rigidly scrutinized, and additional precautions 
should be taken in the preparation of food to insure 
its innocuousness. 


THE CHEMICAL POISONS OF DISEASE. 


Ir was recognized from the first by some of the 
keenest intellects in medicine that the germ-theory 
of disease, as once more put forth under the in- 
fluence of Kocu’s discoveries, was inadequate to 


explain observed phenomena. Not a little courage 
was required to stand up and be called ‘‘ old fogy,”’ 
or ‘‘ reactionary’ by the unthinking, but one could 
not for the dread of obloquy stifle his reason and 
his scientific conscience. The proof of the etiologic 
moment of bacteria embodied in the celebrated 
‘‘four rules of Kocu ’’ was manifestly insufficient, 
unless the microbe was admitted to be the sole 
factor in infection. The first—not to prove logi- 
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cally, but—to clearly demonstrate, by modern ex- 
perimental methods, the necessity of adding a fifth 
rule, namely, that the suspected microbe should be 
capable of generating within and without the body 
a poison that, when inoculated, should reproduce 
the morbid phenomena, was unquestionably Pror. 
VaucHaNn, of Ann Arbor; and at the Newport 
meeting of the American Medical Association (1889) 
he defended this doctrine against the skepticism of 
one of the leading bacteriologists of America; ex- 
hibiting, at the same time, crystals of a poison be- 
lieved by him to be that of typhoid fever. America 
must, therefore, be credited with this further step 
toward the truth. Nevertheless, the whole truth is 
not yet apparent. The next step will be the demon- 
stration of the morphologic and chemic factors of 
‘*susceptibility ’’ on the one hand, and of immunity 
on the other. Something has been done in this line, 
but the results are still obscure. 


A “CHILDREN'S HOME” AT THE WORLD'S 
COLUMBIAN EXPOSITION. 


THE “‘ Board of Lady Managers’’ of the Colum- 
bian Exposition has undertaken to build and equip 
a structure devoted to children and their interests. 
We extract from their circular the following in- 
formation : 


A series of manikins will be so dressed as to repre- 
sent the manner of clothing infants in the different 
countries of the world, and a demonstration will be made 
of the most healthful, comfortable, and rational system 
of dressing and caring for children according to modern 
scientific theories; while their sleeping accommodations, 
and everything touching their physical interests, will be 
discussed, Lectures will also be given upon the de- 
velopment of the child’s mental and moral nature by 
improved methods of home training. 

The building will have an assembly room containing 
rows of little chairs, and a platform from which stereop- 
ticon lectures will be given to the older boys and girls, 
about foreign countries, their languages, manners, and 
customs, and important facts connected with their his- 
tory. These talks will be given by kindergartners, 
who will then take the groups of children to see the 
exhibits from the countries about which they have just 
heard. This audience room will also be available for 
musical, dramatit, and literary entertainments, which 
will be carefully planned to suit the intelligence of 
children of varying ages, 

One of the numerous associations interested in such 
work will probably conduct a créche, where young 
children can be left in the care of experienced nurses, 
who will provide for all their wants while their mothers 
are visiting the various departments of the Exposition. 

On the ground-floor of the building there will be a 
large square court, which will serve as a playground for 
the children. 





An appeal for funds is made to further this work, 
and the worthy object certainly deserves material 
encouragement. 
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THE PRINCIPLES OF THEORETICAL CHEMISTRY, WITH 
SPECIAL REFERENCE TO THE CHEMISTRY OF THE 
CARBON CoMPouNDS. By IRA REMSEN, Professor of 
Chemistry in the Johns Hopkins University. Fourth 
edition, revised. Small 8vo, pp. 322. Philadelphia: 
Lea Brothers & Co., 1892. 


Tuis work has been so favorably received, as evi- 
denced not only by the quick succession of editions, 
but also by its translation into Italian and German, that 
it is scarcely necessary to do more than chronicle the 
appearance of the fourth edition. The reputation of the 
author is ampie guarantee for the accuracy and aptness 
of its contents. In the preface to the present volume he 
states that in preparing the revision he was at first in- 
clined to change the whole character of the book, and 
deal largely with the recent developments in general 
chemistry. He has adhered, however, to the original 
scope—that is, discussion and explanation of the accepted 
views in regard to the structure of chemical compounds, 

To the student who intends pursuing a thorough 
course in chemistry, or to the teacher of that science, the 
work will prove of great value. The author combines 
the advantage of thorough knowledge of the subject and 
capacity for presenting principles in clear and intelli- 
gible form. The work is, therefore, a correct presenta- 
tion of the present aspects of the science, and a safe 
guide in the exposition of those principles. 

The allusion in the preface noted indicates that in 
any future edition the scope of the book will be some- 
what changed, and in consequence we may expect to 
find a more detailed discussion of the thermal relations 
of chemical action than is now afforded by it. This 
will be a material advance in its usefulness. 

The typographical features are entirely satisfactory, 
but a decidedly more elaborate index is undoubtedly 
needed, 


ACCIDENTS AND EMERGENCIES. A Manual of the 
Treatment of Surgical and Medical Emergencies in 
the Absence of a Physician, By CHARLES W. 
Dut_Es, M.D. Fourth edition, thoroughly revised 
and enlarged. With new illustrations, 8vo, pp. 154. 
Philadelphia: P. Blakiston, Son & Co., 1892. 


Tuart this little manual has reached a fourth edition 
must be accepted as evidence that it has a distinct field 
of usefulness. The book deals with a subject and is 
addressed to an audience to which the difficulty attaches 
not of a lack of something to say, but of a wise dis- 
crimination in the selection of what should be said and 
what should be left unsaid. There exists the constant 
danger that lurks beneath imperfect knowledge. Dr. 
Dulles has performed his task most creditably. Within 
the limits assigned him he has pointed out the means 
of meeting most of the emergencies that are likely to 
be encountered in an ordinary experience that may be 
safely intrusted to persons unfamiliar with medical and 
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surgical methods, He wisely cautions against undue 
interference, and points out that the measures taken 
should, in most cases, be but provisional and preliminary 
to the presence of the medical man. If we have a single 
criticism to make of this useful little book, it is that we 
should scarcely place within the control of the patient— 
or rather the public, to whom the volume is addressed— 
the tincture of opium; and we are not sure that we 
would not also include the camphorated tincture of 
opium in the same proscription. 


CANCER OF THE MOUTH, TONGUE, AND ESOPHAGUS: 
THEIR PATHOLOGY, SYMPTOMS, DIAGNOSIS, AND 
TREATMENT. By FREDERICK BOWREMAN JESSETT, 
F.R.C.S., Surgeon to the Cancer Hospital, Brompton. 
8vo, pp. 177, with nine woodcuts. London: Bailliére, 
Tindall & Cox, 1892. 


TuIs volume is a reprinted and partially re-written 
portion of a previously published work of the author. 
In it comparatively little is to be found that is not already 
attainable in the standard text-books and encyclopedias. 
Pathology receives but scant attention; while the statis- 
tics and deductions therefrom, which form a very promi- 
nent feature of the work, are largely discounted by the 
inclusion of pre-antiseptic cases with those of more 
modern technique. 

While no literary production of a man of large expe- 
rience can fail entirely in merit and permanent value, 
so it is with this book, but not in sufficient degree to 
commend it to a wide circulation or to the position of 
being a mile-stone of surgical progress. 


BOOK ON THE PHYSICIAN HIMSELF AND THINGS THAT 
CONCERN HIS REPUTATION AND SUCCESS. By D. W. 
CATHELL, M.D. ~ Tenth edition, Author's Final Re- 
vision, 8vo, pp. 343. Philadelphia: The F. A, Davis 
Co., 1892. 


Tuis work has reached a tenth edition, It is, there- 
fore, in demand. Doubtless it serves a good purpose. 
Little objection can be taken to its directions as to what 
to do and what to avoid. One might desire a higher 
motif—but probably the book would then be less popu- 
lar and less useful. 


SOCIETY PROCEEDINGS. 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
SOCIETY, 


Fifth Annual Meeting, held at Louisville, Ky., 
November 15, 16, and 17, 1892. 


First DAY—NOVEMBER ISTH. 


THE Association was called to order by the President, 
Dr. J. MCFADDEN GASTON, of Atlanta, Ga. 

An ‘‘Address of Welcome”’ was delivered by Dr. L. 
S. McMurtry, of Louisville, Chairman of the Committee 
of Arrangements, the response to which was made by 
the President. 

The first paper read was by Dr. BEDFORD Brown, 
of Alexandria, Va., entitled “‘ Personal Recollections of 
the Late Dr. Benjamin W. Dudley, of Lexington, Ky., 
and His Surgical Work.” 





The speaker, a private pupil and assistant to Dr. 
Dudley for two years, paid an eloquent tribute to his 
memory, and characterized him as the greatest lithoto- 
mist that this country has ever produced, and the most 
successful in the history of the world. 

Dr. A. V. L. BROKAW, of St. Louis, Mo., read a paper 
entitled “‘ Experiences in Pelvic Surgery.” He stated 
that of all the difficult surgical problems, those met 
with in the pelvis are the most trying; a diversity of 
conditions, complications, and unexpected happenings 
is ever presenting. As his experience became larger, 
Dr. Brokaw was free to confess his inability to correctly 
diagnosticate the character of abdominal and pelvic 
troubles. He had diagnosticated pus-tubes and found 
extra-uterine pregnancy; had diagnosticated extra- 
uterine pregnancy and found pus; had diagnosticated 
ovarian lesions and found the trouble located in the 
tubes, and vice versa. When well-defined pelvic lesions 
exist, nothing but radical measures succeed. The one 
condition above all others requiring exploratory incision 
is suspected extra-uterine pregnancy. Itis good surgery 
to open the abdomen, and not wait for all the classical 
signs to appear. The symptoms of extra-uterine preg- 
nancy are so frequently obscure and unreliable that a 
radical position should be taken. 

Dr, WILLIAM WARREN POTTER, of Buffalo, indorsed 
the making of an early exploratory incision in cases of 
suspected extra-uterine pregnancy. 

Dr. JOSEPH TABER JOHNSON, of Washington, said 
that as soon as the surgeon diagnosticated an anatomic, 
pathologic, or histologic abnormality in the abdominal 
cavity, this should be removed. Exploratory operation 
is justifiable in cases of suspected extra-uterine preg- 
nancy, and further procedures should be based upon 
what is found on making the exploration. 

Dr. W. E. B. Davis, of Birmingham, Ala., stated that 
in many cases good is accomplished not so much by the 
local treatment as by general care, keeping the bowels 
open, and giving constitutional treatment. 

Dr. CoRNELIUS KOLLOCK, of Cheraw, S. C., read a 
paper entitled “‘Craniotomy upon the Living Fetus is 
Not Justifiable.” He said that the operation implied the 
death of the fetus and a frightful mutilation of its body, 
often accompanied by serious lacerations of the vagina 
and adjacent tissues of the mother. Recent advances 
in obstetrics, gynecology, and abdominal surgery have 
demonstrated that a timely resort to Cesarean section in 
pelvic obstruction is the great factor to success, Dr. 
Kollock expressed the conviction that in 85 or go per 
cent. of the cases of obstruction of the pelvis forbidding 
the delivery of the fetus in the natural way, both mother 
and child could be saved by this procedure. 

Dr. W. D. HAGGARD, of Nashville, expressed the be- 
lief that when the profession fully realizes the number of 
lives saved by Cesarean section, performed in preference 
to craniotomy, there will be no doubt as to which opera- 
tion will be selected. 

Dr. HUNTER McGuiReE, of Richmond, stated that he 
favored Cesarean section under the conditions named. 

Dr. L. S. McMurtry, of Louisville, said that a few 
years ago it would have been impossible for one to have 
presented the views that Dr, Kollock had without meet- 
ing with violent opposition. Cesarean section was then 
regarded as an extremely heroic operation, from which 
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until recent years the mortality was very great; but 
since it has been carried to its present degree of perfec- 
tion by Saenger and others, it has strengthened the 
opinions of abdominal surgeons, who now consider it 
preferable to craniotomy. ‘ 
Dr. Arcu. D1xon, of Henderson, Ky., related that i 
a case in which he was called in consultation, he advised 
Cesarean section, but the family physician insisted upon 
his doing craniotomy ; while every precaution was taken 
with regard to rendering aseptic the field of operation, 
the woman developed pelvic peritonitis and died within 
four days. A Porro operation would probably have saved 
the life of the woman and, perhaps, that of the child. 
Dr. W. D. HAGGARD, of Nashville, read a paper en- 
titled ‘‘ A Case of Extensive Hematocele Resulting from 
Tubal Pregnancy Rupturing into the Broad Ligament.” 
The fetus was not found, but that the case was one of 
tubal pregnancy, with rupture into the broad ligament, 
is clearly established by the clinical history and post- 
mortem appearances. The patient admitted having had 
intra-pelvic trouble previously (presumably gonorrhea), 
for which she was treated locally. At the time of the 
accident, caused by jumping from a wagon, the men- 
strual period had been passed. There was a fitful yet 
persistent bloody flow from the uterus during the entire 
illness. There were frequent paroxysmal, colicky pains 
in the lower abdominal and pelvic regions. A tumor 
was present above the pubes, which was thought to be 
the gravid uterus. There was persistent refusal to sub- 


mit to a digital examination, probably from the fear that 
the existence of pregnancy would be detected. At the 
post-mortem examination the uterus was found enlarged 


and softened, with a patulous os, from which a sero- 
sanguineous, stringy fluid escaped. The left tube was 
enlarged and presented a well-defined cavity, from which 
the fetus had escaped. Microscopic examination demon- 
strated the existence of a deciduous membrane. The 
rectum was discolored by the presence of blood dissecting 
around it, and producing constriction and partial death. 

Dr. S. M. HoGan, of Union Springs, Ala., reported a 
case of ‘ Fibroid Tumor of the Uterus; Pregnancy ; 
Rupture About the Fourth Month ; Operation ; Speci- 
men.” The patient was a colored woman, twenty-eight 
years old, with a fibroid tumor of the uterus, who pre- 
sented the symptoms and history of rupture of the 
uterus at about the fourth month of gestation. It was 
thought that the rupture did not immediately destroy 
the fetus, which continued to grow in its new position. 
It is probable that if the case had been operated on im- 
mediately after the rupture, the patient's life would have 
been saved. 

Dr. GEO. A. BAXTER, of Chattanooga, Tenn., read a 
paper entitled “‘ A New Operation for the Radical Cure 
of Inguinal Hernia.” 

The operation consists in a prolongation of the inci- 
sion, after the ordinary management of the sac and after 
ligation, through the internal ring into a more or less 
extensive celiotomy, as the exigencies of the case de- 
mand ; lifting the neck of the sac into the abdominal 
opening above the ring, and its fixation there by deep 
suturing ; cutting off the sac close above the peritoneum, 
and its closure by buried suture; and a final closure of 
the abdominal opening by this and a more superficial 
set of sutures, which pass across above the closed sac and 





peritoneum and underneath the deep fasciz, and are 
intended to approximate the homologous tissues of the 
abdominal wall. The ring is closed with crucial sutures 
dipping over the cord and traversing the tissues, and the 
seminal canal is closed with deep sutures, 

The points of originality claimed are: A line of in- 
cision suitable for any inguinal hernia; by the fixation 
of the sac above the peritoneum, a deflection of all 
abdominal expulsive force from the ring and canal; the 
thickened lining of the internal ring, and the method of 
closure of the abdominal incision, The advantages 
claimed are: Rapidity of cure, with avoidance of the 
necessity of a truss; deflection of the expulsive force 
from the internal opening and canal to the abdominal 
parietes ; the ability to approach the constriction either 
from without or within ; the avoidance of the necessity 
for traction on the sac or its contents ; ample room for 
the treatment in diseased conditions of the sac or its 
contents, including a gut-operation, if necessary. 

Dr. HENRY O. Marcy, of Boston, followed with a 
paper on ‘‘ The Cure of Inguinal Hernia in the Male,”’ 
in which he made the following surgical considerations 
essential for the cure of hernia: First. Strict aseptic 
conditions. Second. A free dissection, to lay bare the 
internal ring, to permit of the enucleation of the peri- 
toneal sac, and the separation and elevation of the cord 
out of the wound. Zhird. The disposition of the sac. 
The separation of the sac toits very base before removal 
is to be recommended as the rule. There are times, 
however, when it is not easy to free the peritoneal 
pouch, owing to adhesions to the surrounding tissues ; 
and in large, old, irreducible herniz, in which there is a 
more or less intimate fusion of the contents with the 
inner wall of the sac, it is generally better to open the 
sac before ligating or sawing through its neck, 

Dr, W. H. WATHEN, of Louisville, read a paper en- 
titled ‘‘The Treatment of Umbilical andjVentral Hernia,” 
in which he emphasized the importance of studying 
carefully the best methods of treating hernia, because of 
the increased frequency of the affection following celi- 
otomy, and especially because modern methods of 
surgery make the operation far less dangerous than it 
formerly was. Except in extreme cases, the operation 
for the radical cure of hernia in the hands of competent 
surgeons is practically devoid of danger, and the result 
may be made permanent. Modern antiseptic and 
aseptic measures have practically eliminated the danger 
that formerly arose from infective peritonitis. In many 
cases ventral hernia can be prevented by a proper 
closure of the abdominal wound. In order that there 
may be no hernia following celiotomy it is necessary to 
get perfect union by adhesion of all of the layers of 
tissue forming the abdominal wall—the peritoneum, the 
muscles, the deep and superficial fascize, and the skin ; 
but especially must there be union of the layers of fascia, 
else the other layers will gradually separate and hernia 
will follow. This result cannot be attained unless the 
cut edges of the fascia be brought in even and perfect 
apposition for a time long enough for strong union to 
take place. 


SECOND Day—NoOvEMBER I6TH. 


Dr. W. O. RoBerts, of Louisville, read a paper on 
“The Treatment of Ununited Fractures by Resection,” 
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relating the various procedures that have been employed 
at different times and by different surgeons. He ex- 
pressed the opinion that resection and a fixed dressing 
will be followed by just as good results as if sutures 
or other contrivances for fastening together the extremi- 
ties of the fragments are used. 

Dr. W. C. DuGan, of Louisville, read a paper entitled 
‘‘Symptoms of Fracture: their Importance and Signifi- 
cance,” 

Dr. BEDFORD Browy, of Alexandria, Va., related the 
case of a boy who sustained a compound comminuted 
fracture of the skull in 1860, but who retained perfect 
consciousness, and had no symptoms of compression of 
the brain. The spiculz of bone were removed, and re- 
covery followed. 

Dr. J. H. Letcuer, of Henderson, Ky., advised 
against the too hasty resort to the use of trephine and 
chisel in injuries of the skull. 

Dr. J. H. McINTyRE, of St. Louis, reported a case of 
traumatic insanity in a railway employé, in which hetre- 
phined with success. The fracture was an extensive one, 
and occurred in the upper Rolandic region. 

Dr. WILLIAM WARREN Porter, of Buffalo, called 
attention to fracture of the internal table of the skull 
without fracture of the external; whence the great lia- 
bility to error in diagnosis. 

Dr. Howarp A. KELLY, of Baltimore, related the 
case of a man who fell, and was brought to the Presby- 
terian Hospital in a comatose state. Careful examina- 
tion revealed the fact that the man had diabetic cataract 
with fracture at the base of the skull. 

Dr. WiLt1aM T. Briaes, of Nashville, stated that 
he had trephined in fifty cases of epilepsy. Four-fifths 
of the cases operated on were relieved temporarily but 
not permanently. 

Dr. T. A. REAmy, of Cincinnati, mentioned the case 
of a man who had fallen from the second story of a court- 
house, sustaining a fracture of the skull, but had never 
had epilepsy or any bad symptom following the injury. 

Dr. L. S. McMurtry, of Louisville, read a paper 
entitled ‘‘Ovarian Cystoma with Twisted Pedicle and 
Peritonitis; Ovariotomy in Second Week of Typhoid 
Fever; Recovery.” 

Dr. Horace GRAnr, of Louisville, contributed a paper 
on ‘‘Intestinal Anastomosis by a New Device.”” He 
stated that he had endeavored to perfect some instrument 
to simplify direct suture in the performance of intestinal 
anastomosis, but that sufficient time had not elapsed since 
the completion of the instrument to test it fully. It isto 
be used only after resections. The two blades of the 
clamp are oval scissors, one-fourth of an inch in trans- 
verse and two and a half inches in longitudinal diameter. 
The arms of the clamp are made long enough to allow 
of an introduction of five inches. After the gut is ex- 
posed, a strand of iodoform-gauze is passed through the 
mesentery and made to constrict the intestine fully six 
inches from each point of intended resection. The mes- 
entery is tied off over the portion to be resected with fine 
silk, in two-inch loops, cut close, and dropped in the 
usual way. When the resected portion is removed, the 
extremities of the gut may be washed out if desired. 
While the two extremities of the divided intestine are held 
parallel, one blade is entered in each, allowing at least 
one and a half inches of gut beyond the proposed anasto- 





motic opening, to permit of invagination of the extremi- 
ties, The clamp is tightened, and the two surfaces thus 
firmly held are rapidly stitched together by a continuous 
overhand Lembert suture of fine silk. Two rows of 
parallel sutures, as suggested by Abbe, may be used if 
desired, though it has seemed that one is enough. With 
the aid of the clamp the work can be done far more 
rapidly and accurately than otherwise. When the sutur- 
ing is finished the clamp is tightened, if need be, and a 
long-bladed dressing forceps is passed in the bowel and 
the oval plug removed or pushed in, The scissors-action 
of the blades, together with the ten or fifteen minutes’ 
pressure, prevents any hemorrhage. The clamp is now 
withdrawn, and the ends are invaginated in the usual 
way. 

Dr. J. MCFADDEN GasTon, the President, delivered 
his Annual Address, taking for his subject ‘‘ Compati- 
bility of Conservative and Aggressive Surgery.” He said 
that the circumspect philosophy of former days taught 
that what man has done, man may do; but the develop- 
ments of more recent times show that whatever is practi- 
cable may be undertaken, without regard to precedents ; 
conservative and aggressive’ processes are combined in 
progressive surgery. Conservatism in the use of all of 
the appliances of surgery is not inconsistent with the 
application of the most energetic means of relief in 
structural disorders. It is necessary to make a distinc- 
tion between rashness in the employment of operative 
measures and boldness in the use of surgical means of 
relief when clearly indicated. Real advances in surgical 
practice have not been the result of operations without 
due consideration, but have accompanied the pains- 
taking investigation of the conditions requiring the knife, 
and caution in the performance of operations. Asa pre- 
liminary to any surgical procedure of a radical nature, 
correct diagnosis is essential, but to obtain a proper 
understanding of a deep-seated disorder it is often requi- 
site to make an exploratory operation of greater or less 
magnitude. The information based upon such an explo- 
ratory measure serves as a guide to any further surgical 
procedure. Ignorance and inexperience often lead to 
sad results in meddlesome surgery, in consequence of 
which limbs are sacrificed or organs mutilated, to gratify 
the desire of a would-be surgeon to figure as a bold 
operator. 

Dr. AP MorGAN VANCE, of Louisville, read a paper 
entitled ‘‘ A Plea for More Rapid Surgical Work.” He 
stated that some surgeons pay little attention to the time 
consumed in an operation, or to nicety of manipulation 
and dextrous use of instruments. On numerous occa- 
sions death has occurred from prolonged anesthesia, a 
long time being consumed in operating. 

Dr. CHARLEs A, L, REED, of Cincinnati, contributed a 
paper entitled ‘‘ Surgery of the Ureters, with a Report of 
Cases.” For purposes of diagnosis the following physical 
means may be employed: (1) Exploration of the lower 
extremity of the ureter by digital examination, (a) through 
the vagina, (4) the rectum, and (c) the bladder; (2) Ex- 
ploration of the lower extremity of the ureters by the 
sound passed through the urethra and bladder into the 
ureters; (3) Exploration of the central portion of the 
ureters by abdominal lumbar palpation—an expedient 
of practical value only in cases of extreme urethral dis- 
tention occurring in very thin subjects ; (4) Exploration 
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of the upper extremity of the ureters by exploratory 
nephrotomy. Since catheterization of the ureters has 
been popularized in this country, chiefly through Kelly, 
and since the technique of the procedure has become 
understood by those who have studied it, the diagnosis of 
disease within and surrounding these tubes is vastly more 
common. Digital exploration through the urethra and 
bladder is a simple expedient so far as the surgeon is 
concerned, and often leads to the elucidation of important 
pathologic facts, but it is not without danger to the patient. 
Abdominal section for the diagnosis of ureteral conditions, 
notably in cases of suspected calculus, is entirely justi- 
fiable. Dr. Reed reported.a case of peri-ureteritis with 
stricture, in which kolpo-cysto-ureterotomy was per- 
formed, with recovery. In a second case, in which there 
was cicatricial stricture of an excised ureter, with hydro- 
nephrosis, nephrectomy was performed. 

Dr.WILLIAM WARREN POTTER, of Buffalo, read a paper 
entitled, ‘‘ Specialism in Medicine, Particularly as Related 
to Surgery and Gynecology.’’ He summarized his argu- 
ment thus: 1. There is essential need for specialists. 
Divisions of labor in every field are demanded, and no- 
where more than in medicine. 2. Specialists being a 
necessity, they must equip themselves by years of study, 
and devote themselves to a still greater number of years 
of general practice before they are justified in offering 
themselves as specialists, 3. They must conduct them- 


selves in such a way as to merit the respect of the general 
practitioner, and to invite his codperation in their work, 
4. The unwritten ethics of specialism demand that there 
shall be reciprocal relationship maintained, not only 
among specialists themselves, but also between special- 


ists and general practitioners. 5. The opportunities for 
perfection in special lines of medical study are so great, 
and medical literature in both journalistic and text-book 
form is so rich that an awful responsibility is entailed. 
6, The schools ought to discourage any and all students 
who give promise of entering upon a specialty as soon 
as the college doors are passed, and before the swaddling- 
clothes of the professional tyro are slipped. 

Dr. R. M. CUNNINGHAM, of Birmingham, Ala., fol- 
lowed with a paper entitled, ‘‘ The General Practitioner 
as a Gynecologist.’ He said that the general practitioner 
should not undertake work that can be better and more 
safely done by the specialist, provided one is obtainable. 
He should be willing to do and attempt the most radical 
and dangerous operations when necessary to save life, 
provided a specialist or one better prepared to do the 
work cannot be obtained. In cases not necessarily dan- 
gerous, or in which life does not become more or less a 
burden, but in which a cure can be effected only by a 
radical procedure, but which may be materially bene- 
fited, or symptomatically relieved by milder methods, 
he should adopt the latter and not the former. In many 
cases the field is clearly his own, belongs to him, and he 
should be competent and prepared to treat them with 
safety and success. 

Dr. W. F. WESTMORELAND, of Atlanta, read a paper 
on “‘ Specialism in Medicine.” He said that there are two 
kinds of specialists: the one with preconceived ideas, 
which become warped; the other kind is the man who 
has worked his way by his generally acknowledged 
ability in any particular line. 

Dr. Howarp A. KELLY, of Baltimore, read a paper 





entitled ‘‘A Preliminary Report on the Morphology ot 
Ovarian and Myomatous Tumors.’’ He said that the 
form of abdomen characteristic of large ovarian cysts is 
a globular or ovoid distention of a part or the whole of 
the abdominal wall, pushing out the infra-umbilical por- 
tion much more than the supra-umbilical ; at least, so 
long as the tumor occupies the lower half or two-thirds 
of the abdomen. This enlargement is uniform in par- 
ovarian cysts and polycystic tumors exhibiting but few 
bosses, because the latter are composed of one or two 
large cysts associated with a mass of smaller ones, and 
the large cyst is best accommodated in the median line 
in the distended concave anterior abdominal wall, while 
the smaller ones at the side or back consequently do not 
show. Prominent exceptions to the general rule just 
enunciated that pelvic tumors distend most markedly 
the inferior abdominal zone are the notable stretching 
of the upper abdomen in very fat woman with large 
ovarian tumors, and the like distention in rachitic 
dwarfs in advanced pregnancy. Nodular myomata, on 
the other hand, stand out in marked contrast with the 
smooth outlines of cystic tumors, in giving to the lower 
abdomen a lumpy bossed appearance, thus exhibiting 
through muscles and skin a softened exaggeration of 
their irregular outlines. This peculiarity still remains 
prominent when the tumors are softened, and in conse- 
quence of having undergone fibro-cystic degeneration. 

Cystic tumors filling the pelvis and part of the abdo- 
men are but rarely found to originate in some upper ab- 
dominal tumor. Dr. Kelly presented a photograph of 
an enormous kidney, containing over a gallon of pus, 
extending from the pelvic floor up through the abdomen, 
and pushing up the left ribs. 


THIRD DAY—NOVEMBER 17. 


Dr.A. M. CARTLEDGE, of Louisville, read a paper en- 
titled ‘“The Present Status of Drainage in Surgery,” which 
will be published in a future number of THE NEws. 

Dr. WILLIAM H, Myers, of Fort Wayne, Ind., read 
a paper on “‘ The Treatment of Tuberculous Peritonitis.” 
He said that active treatment should be instituted as soon 
as the diagnosis is made. Abdominal section for tuber- 
culous peritonitis is one of the recent triumphs of sur- 
gery. Dr. Myers has treated three cases of tuberculous 
peritonitis by abdominal section, washing out the ab- 
dominal cavity, and drainage, with complete recovery. 

Dr. G, FRANK LypstToNn, of Chicago, followed with a. 
paper entitled “ Bacteriologic Research in its Relation 
tothe Surgery of the Genito-urinary Organs.” He ex- 
pressed the opinion that modern bacteriologic and patho- 
logic research has nowhere been more productive of 
scientific and practical progress than in the special field 
of genito-urinary surgery. He did not attempt to decide 
the question as to whether or not the organisms that are, 
under certain circumstances, constantly to be found in 
the secretions of the genito-urinary tract, become the 
causal factors in the pathogenesis of various forms; or, 
on the other hand, to decide the precise relation of hetero- 
genetic organisms to the same morbid processes. The 
relation between what may be termed the normal germ 
and germs of non-pathogenic properties must certainly 
be left to the practical microbiologist. Certain inferences 
and practical deductions may be made from a knowledge 
of the evolutionary laws of progression, differentiation, 
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and adaptation to environment. No doubt many diverse 
forms of disease of microbic origin are embraced under 
the ominous term of urinary infection. The present 
state of knowledge does not admit of arbitrary differen- 
tiation. Itis sufficient to say that many forms of organic 
and functional change affecting the genito-urinary tract 
are of microbic origin. These processes range in 
severity from a general infection, with effusion and 
perhaps suppuration in joint-cavities, to so simple a 
local lesion as a chronic prostatic irritation. 

Dr. JOSEPH TABER JOHNSON, of Washington, D.C, 
read a paper entitled ‘“‘Ovariotomy in Old Women.” 
He reported three cases operated on successfully, and 
expressed the opinion that prolonged anesthesia and 
manipulation within the peritoneal cavity would have 
proved fatal, The first patient was sixty-seven years 
old, and the tumor removed weighed fifty-two pounds, 
The second case was one of multilocular ovarian tumor, 
The patient was sixty-eight years of age, and the tumor 
weighed sixty-four pounds. The third case was one of 
ovarian tumor weighing fifty-six pounds, The patient 
was sixty-seven years old, though she appeared to be 
much older. Improved methods, quicker operations, 
antiseptic technique, and provisions against shock have 
demonstrated that old age is no contra-indication to 
ovariotomy. s 

Dr. BEDFORD Brown, of Alexandria, Va.,.read a 
paper entitled “The Simple, Septic, Traumatic, and 
Specific Forms of Cervicitis, and their Treatment.” 
Simple cervicitis arises alone from simple causes. It 
never originates from infection of any kind. It can ex- 
ist for an indefinite period without infecting surrounding 
structures. The treatment is to be directed to the interior 
of the cervical canal alone, and includes the application of 
silver nitrate, copper sulphate, carbolic acid, and iodine. 
Septic cervicitis always arises from septic infection. Con- 
tact with the os of portions of putrescent placenta, mem- 
branes, coagula, or septic discharges from diseased 
uteri are the common causes. Antiseptic measures 
alone can counteract septic infection and inflamma- 
tion, whether in the form of septicemic fever or local 
inflammatory action. All other agencies are simply 
palliative or adjuvant. Traumatic cervicitis is simply 
inflammation and congestion of the cervix from wounds 
inflicted during labor, abortion, or by the use of dilating 
instruments. This form of cervicitis is to be treated by 
means of solutions of silver nitrate, varying in strength 
from a scruple to half a dram to the ounce, applied in 
the canal and over the entire cervix. Specific cervicitis 
may arise either from gonorrheal or syphilitic infection. 
In the early stages douches containing hydrogen dioxide 
in the proportion of one part to ‘three-fourths of boiled 
water may be resorted to, and also potassium perman- 
ganate, one grain to the ounce of water. 

Dr. JAMES Evans, of Florence, S. C., contributed a 
paper on “Shock.” He stated that in the severe inju- 
ries inflicted on the body by accident, and in the major 
operations of surgery, not the least element of danger to 
life is the condition of shock that rapidly supervenes. 
The degree of shock is not determined solely by the 
extent and gravity of the physical injury. Certain idio- 
syncrasies of constitution, the character of the force that 
inflicted the injury, and the circumstances under which 
it occurred, are potent factors in its determination. In- 





dividuals of a highly wrought and exquisitely nervous 
organization bear pain with far less fortitude, and are 
more susceptible to shock than those of dull and obtuse 
intellects and blunted sensibilities. A case in point was 
reported. In laying the foundation of a bridge, an im- 
mense block. of granite weighing over a ton was being 
lowered into a pit forty-four feet deep, at the bottom of 
which was a man who was to announce when it was in 
proper position. When this huge block of stone was 
suspended over the pit, the cable holding it began to 
slip, and the man below was warned to crouch in a 
corner, as it would inevitably fall. The rock did fall, 
and the man in the pit miraculously escaped without 
injury, but he was taken out in a perfectly lifeless con- 
dition, and was exceedingly ill for more than a week. 

Dr. GEorGE Ross, of Richmond, Va., read a paper 
entitled ‘‘A Manipulative Mistake and its Conse- 
quences,”” He related the case of a woman who had 
suffered from unremitting agonizing tenesmus occa- 
sioned by a mass which she carried in her bladder for 
seven years, and which on inspection proved to be a 
pledget of absorbent cotton once saturated with iodine, 
in the shape of a truncated cone, and. thinly incrusted 
with calcium phosphate. The patient believed that it 
was introduced by her first physician, who, on attempt- 
ing to apply an intra-uterine dressing, mistook the 
urethra for the cervical canal. 

Dr. WILLIAM PERRIN Nicotson, of Atlanta, made 
some remarks on “ Hare-lip Operations,” in which he 
advocated the use of a simple suture instead of a pin, 
and also recommended paring the edges. 

Dr. Epwin RICKETTS, of Cincinnati, read a short 
paper entited ‘“‘Cholecystotomy, with the Report of a 
Case.” He stated that he had operated thirteen times 
for obstruction of the gall-ducts, The patient, a mar- 
ried woman, thirty-four years old, had never suffered 
markedly from jaundice, or from acute attacks of 
hepatic colic. There was no marked distention in the 
region of the gall-bladder. The abdominal wall was at 
least three inches thick. Some general tenderness of 
the liver was elicited by percussion. The patient had, 
the characteristic putty-colored stools, and was losing 
flesh rapidly. Dr. Ricketts advocated allowing a glass 
drainage-tube to remain in until the common duct was 
opened, and then, if necessary, to make an anastom- 
osis between the gall-bladder and the duodenum. 

The following officers were elected : 

President—Dr. Bedford Brown, of Alexandria, Va. 

First Vice-President—Dr. Joseph Price, of Philadel- 
phia. 

Second Vice-President—Dr. George A. Baxter, of 
Chattanooga. 

Secretary—Dr. W. E. B. Davis, of Birmingham, Ala. 

Treasurer—Dr. Hardin P. Cochrane, of Birming- 
ham, Ala. 

Chairman of Committee of Arrangements—Dr. Al- 
bert Miles, 

The next meeting is to be held at New Orleans, La., 
on the second Tuesday in November, 1893. 


Dr. Henry T. Byford has been elected to the chair of 
Gynecology in the-College of Physicians and Surgeons, 
Chicago, to fill the vacancy made by the death of Dr. 
A. Reeves Jackson. 
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ASEPTIC SURGERY IN THE HOSPITALS OF 
PARIS IN 1892. 


To the Editor of THE MEDICAL NEws, 


Sir: During the past six years I have made three 
visits to Great Britain and the Continent of Europe, viz., 
in 1886, 1890, and 1892, and I have studied with much 
care and interest the progress and development of asep- 
tic surgery in these countries. During the summer of 
1892 I paid special attention to what I saw of the surgery 
of London, Berlin, and Paris. The present letter will 
treat only of aseptic surgery as I saw it in the hospitals 
of Paris in 1892. 

The history of the influence of bacteriologic studies 
in the development of aseptic surgery is one of the most 
interesting and important of the modern records in 
the science of medicine, The wildest dreams of our 
imagination could never have foretold the momentous 
consequences that would result from the discovery and 
investigations of bacteria and other minute microérgan- 
isms. It isa striking illustration of the fact that we often 
do not and cannot appreciate how far-reaching and im- 
portant a scientific discovery may be, even when at the 
time it seems to have no practical use or benefit. To 
the great Prof, Pasteur’s labors, chiefly, we owe the 
foundation upon which antiseptic and aseptic surgery 
have been built. He demonstrated that the processes of 
fermentation and putrefaction are entirely due to the 
presence and action of these microscopic germs, and 


if these are absent such changes will never take place. 
This was followed by the labors of Prof. Tyndall, of 
England, who conclusively proved that if we would 
completely exclude the living germs or bacteria of the 
air from infusions of animal or vegetable matter, they 


could be kept indefinitely. Infusions, such as beef-tea, 
mutton-broth or chicken-broth, and infusions of hay and 
other vegetable matters, may be kept for years, if, after 
boiling to sterilize or kill the living germs contained in 
them, they are hermetically sealed to exclude the air 
which contains the germs. He also found that if the 
mouths of the vessels containing these infusions are 
plugged up with aseptic cotton, to filter out the germs as 
the air passed in and out, these infusions could be pre- 
served indefinitely, 

To Prof. Lister we owe the grand idea of excluding the 
bacteria and other germs from wounds, thus creating 
the then new science of antiseptic surgery. It is per- 
fectly true that aseptic surgery, as now practised in this 
country and in Europe, is very different from and far 
superior to the cumbrous procedures and dressings de- 
vised and practised by the father of antiseptic surgery ; 
nevertheless, we must never ‘forget that to Prof. Lister 
we owe the practical development of the principles un- 
derlying what we now know to be the true science of 
aseptic surgery. 

The carbolic spray, once universally applied, has been 
almost entirely abandoned, and during my recent visit 
to Europe I never saw it once used. The many layers 
of protective gauze, mackintosh, etc., are now replaced 
by a simple layer of iodoform-gauze, with an abundant 
layer of aseptic cotton firmly retained by bandages. 





Another remarkable change is in the growing disbelief 
in the efficacy of the ordinary antiseptic solutions when 
used as germicides, A solution of carbolic acid has 
been shown to be a very weak germicide, and the same 
may be said of a solution of boric acid and of the other 
solutions used commonly for this purpose. Mercuric 
chloride has until the present time been our sheet- 
anchor as a germicide, As we lost our faith in oné 
germicide after another, we thought we could rely on 
that. Yet the iconoclasts are busy in their work of tear- 
ing down all idols in medicine, and now they have not left 
us this one. Recent investigations carried on at Johns 
Hopkins University (published in the Johns Hopkins 
Hospital Bulletin of April, 1891, p. 50) and at the Uni- 
versity of Michigan (published in THE MEDICAL News 
of October 1 and 8, 1892) have shown that solutions of 
mercuric chloride when used as a germicide are often 
inert, and still oftener actually injurious to the tissues 
when applied during surgical operations. The great 
surgeon, Lawson Tait, believes in no germicide except 
recently boiled water, and observation teaches us that 
the consensus of opinion of the great masters of sur- 
gery is fast settling upon the conviction that there are 
practically only two methods of keeping wounds aseptic, 
One is to keep wounds made during surgical operations 
as dry as possible, and the other is to use only recently 
boiled water in contact with them, Every instrument and 
surgical appliance must be sterilized either by boiling in 
water containing soda, or by being exposed to dry heat 
above the temperature of boiling water for at least one- 
half hour. . 

To this, of course, must be added absolute cleanliness 
of the operator, the assistants, nurses, and of all the 
appliances used in surgical operations—the operating- 
room and all the surroundings, of course, included. The 
present paper will, however, be confined to aseptic sur- 
gery as I sawit in three of the hospitals in Paris, namely, 
in the Hétel Dieu, Hépital Tenon, and the Hépital 
Bichat. The Hétel Dieu, the oldest hospital in Paris, 
was originally situated on the south bank of the Seine, 
and the old building is said to have been founded by 
Clovis II in the year 660. The present building is 
located on the north side of the Place Nétre Dame, and 
was rebuilt in the years 1868-1878. Like many of the 
European hospitals, it is quadrangular in shape, with a 
courtyard in the center, and accommodates about eight 
hundred and fifty patients. The hospital is clean and 
well ventilated. Contagious diseases are not usually 
admitted, but are sent to special hospitals, Some cases 
of cholerine (so called) were in the hospital, and I saw 
in an English paper a statement that one hundred cases 
of cholerine (or cholera) had been admitted to the 
Hétel Dieu the day I left Paris. I am unable to state 
of my own knowledge whether any of the cases of 
cholerine were really Asiatic cholera or not, but I saw 
in the morgue of the Hétel Dieu several bodies of 
patients who had died of this disease. 

The Hétel Dieu has a very large number of patients 
attending daily for the purpose of being operated upon 
and prescribed for. These clinics are truly immense. 
The most famous surgeons of Paris are numbered among 
the hospital staff, Those on service at the present time 
are Lancereaux, Tillant, Verneuil, Panas, Proust, Cornil, 
Brequoy, and Labbé. 
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Dr. Henri Hartman, whom I met for the first time on 
August 25, 1892, is also acting as one of the surgeons of 
the hospital of Hétel Dieu, and to him I am indebted for 
many courtesies during my stay in Paris. He invited 
me to meet him at the Hépital Tenon on the following 
day, August 26, 1892. The Hépital Tenon is a new 
hospital containing about one thousand beds, and in 
point of cleanliness and ventilation was in an admirable 
condition. I examined with great interest the lying-in 
wards, and found the most perfect arrangements for 
asepsis in them, From sixty to eighty confinements 
take place there per month, and since the introduction 
of strict asepsis, the mortality has been almost nominal. 

The management of all the Paris hospitals is entirely 
vested in a Council of Administration, who make the 
appointments of surgeons and directors of the hospitals. 
All the subordinate positions, such as internes (or what 
we call resident physicians or students), are filled by 
competitive examinations. This same system is applied 
to the promotion of nurses and other employés of the 
hospital. At the last concours, out of 627 candidates for 
the position of interne, only 56 appointments were made. 

The course of study for a student of medicine in Paris 
extends over a period of five years, 

Bacteriologic laboratories are found in nearly all the 
Paris hospitals, and the internes or resident students are 
evidently familiar with their use, and are in every re- 
spect a very high class of men. They are thoroughly 
competent in the performance of their duties, and in the 
absence of the senior surgeons are almost daily called 
upon to perform many of the gravest operations of surgery. 

August 26 and 27, 1892, I visited, with Dr. Henri Hart- 
man, the Hdpital Bichat, and there found what I con- 
sidered to be an ideal hospital. This hospital is small, 
consisting of only two wards, one for, males and the 
other for females, and each containing about sixty beds, 
These wards are connected by an operating-ward con- 
taining ten or twelve beds. There are also the necessary 
administration buildings. This hospital is only used for 
operations and patients who are waiting their turn to be 
operated upon, I saw there aseptic surgery carried out 
with a perfection of detail and with such successful re- 
sults as I have certainly never seen equalled elsewhere. 
I saw there six cases of celiotomy in various stages of 
recovery after having been operated upon—cases of 
cholecystectomy, nephrectomy, vaginal hysterectomy, 
amputations, and indeed all the graver operations of 
surgery. Almost all the histories of the cases show re- 
covery without rise of temperature or suppuration. They 
start out in the Hépital Bichat with the assumption that 
if ‘an operation is aseptically performed, by an aseptic 
operator, on an aseptic patient, there should then be 
neither fever nor suppuration following a surgical opera- 
tion. If rise of temperature takes place, the operator is 
at once attacked and blamed for imperfect surgery.. If 
an operator has three or four such cases in succession, 
they have a nickname for him; he is called cochon sale. 

Time will not permit me to describe all the interest- 
ing cases I saw. Among them was a case of ligation of 
the femoral artery on account of a traumatic aneurism, 
caused by erosion and penetration of the artery by a 
sharp exostosis on the femur. The artery was cut down 
upon and ligated above and below the injured portion 
with a successful result. ', ® 





Another case was one of necrosis involving nearly all 
the shaft of the femur. After the removal of an im- 
mense sequestrum, the cavity was filled with the fresh 
and aseptic bone of a calf, which was broken up about 
as large as coarsely ground coffee, and the cavity was 
filled with it, with the result of the formation of a 
firm and solid thigh-bone. This case was operated upon 
about six weeks before I saw him,-and was about to be 
discharged cured. Another case of a similar kind was 
awaiting operation. Dr.. Hartman acknowledged that 
he had received the idea of doing this from an American 
surgeon, Dr. Senn. 

On Saturday, August 27th, a woman was brought 
into the Hépital Bichat apparently dying ; temperature 
107.8°, pulse scarcely perceptible, and partly delirious. 
The case was one of suppurating ovarian cyst, which 
had burst into the cavity of the peritoneum. After 
wrapping her in hot blankets and administering stimu- 
lants, a slight reaction set in, and celiotomy was imme- 
diately performed. The next morning at 9 o'clock, I 
saw her and she was rational, the pulse nearly normal, 
and with scarcely any fever. It seemed almost like see- 
ing one raised from the dead. 

The methods of operating are of the simplest character, 
The arms and hands of the operator and his assist- 
ants are, of course, thoroughly cleansed with soap and 
solution of corrosive sublimate, 1 : 2000, as well as the 
part of the patient’s body where the operation is to be 
performed. As few instruments as possible are used, 
and these have been recently sterilized by boiling water, 
or dry heat at the temperature of 220° F. No sponges 
are used, their place being supplied by the use of balls 
of aseptic cotton. In the case of an amputation no 
ligatures are used for the vessels except such as silk- 
worm-gut or catgut, and these are cut short, No drain- 
age-tubes are used, or, in fact, anything that will prevent 
union by first intention. No plasters are used on the 
stump for fear of infecting the wound, as it is impossible 
to sterilize the usual adhesive plasters often used to keep 
the flaps of the stump in close apposition. The stump 
is dusted with iodoform, and iodoform-gauze is applied ; 
then a very liberal supply of aseptic cotton-wool, firmly 
retained by properly applied bandages. 

The operator must not, of course, touch anything from 
which infection might be conveyed to the wound, He 
is not allowed even to pass his hands over his own face, 
or to touch any part of his body with his hands during 
an operation, Such minute precautions as these may 
seem needless to some, but such is not the case, for, 
as has been well said, ‘‘ Perfection is made up of trifles, 
but perfection is no trifle.” After a somewhat long and 
varied experience in surgery, I must say that I have 
never seen such fineness of technique, and such mag- 
nificent results of surgery, as I beheld in the Paris 
hospitals. ‘ 

It is rare to find a surgeon in Paris who has attained 
any eminence before the age of fifty years, but Dr. 
Hartman, I am informed, is only thirty-two years old, 
and is now acting as surgeon in three of the Paris hos- 
pitals, With my hearty good wishes, I venture to pre- 
dict for him a brilliant and useful career. 

Very respectfully yours, 
ROBERT REyYBuRN, M.D. 

714 Tairteentn Street, Wasuincron, D. C. 





698 


CORRESPONDENCE. 


(MEDICAL News 








RUSH HOSPITAL FOR CONSUMPTION AND 
ALLIED DISEASES. 


To the Editor of THE MepIcat News, 


S1r: Will you give space to a statement in regard to 
an institution in Philadelphia which those interested in it 
believe to be worthy of the hearty support of the medical 
profession and of the community at large. This insti- 
tution is the Rush Hospital for Consumption and Allied 
Diseases, which was organized in 1890 and incorporated 
September 15, 1890. 

The object of the Rush Hospital is (1) to provide a 
place where cases of pulmonary tuberculosis can be 
received and treated exactly as other diseases are cared 
for in general or special hospitals; and (2) to supply an 
institution in which the treatment of pulmonary tubercu- 
losis shall be carefully and exclusively studied with the 
hope of benefiting not only the patients treated in the 
Hospital, but also (by advancing the knowledge of its 
proper treatment) all persons afflicted with this disease. 

The Rush Hospital has a full medical staff; it is sup- 
plied with exceptional facilities for treating those who 
come to it ; and, if properly supported, it will furnish to 
rich and poor alike the advantage of every appliance 
now known, or to be discovered hereafter, for the cure 
or amelioration of this destructive disease. 

In this country the provision for the treatment of 
pulmonary tuberculosis is very inadequate. Tuberculous 
patients are, as a rule, rejected by all general hospitals, 
as a result of which not only are many wretched suf- 
ferers deprived of the skilful care to be found in such 
institutions, leaving them to suffer and to be a source of 
great distress to those about them in small, ill-ventilated 
houses, with wretched surroundings, but also (a most 
serious matter) the danger of contagion from this disease 
throughout the community is increased. 

In the entire United States there is no such hospital as 
the Rush Hospital, although it is said that New York will 
shortly have one, which is to be erected near New York 
City at a cost of about $300,000; and the Harper Hos- 
pital in Detroit, and various private but small sanita- 
riums in the country are doing excellent work in the 
study and treatment of pulmonary tuberculosis. In 
Great Britain there are eighteen hospitals, capable of 
caring for from 6000 to 7000 patients every year, and 
these are supported with such liberality that one alone 
in one year received donations amounting to about half 
a million dollars, and on January 1, 1889, had a funded 
property worth $650,000. An institution of this kind is 
very much needed in this country, for there is no disease 
so widely dispersed through the community as pulmonary 
tuberculosis, and there is none which is so neglected or 
is regarded as so hopeless. It is believed that the estab- 
lishment of hospitals for pulmonary tuberculosis in Great 
Britain has had an important influence in reducing the 
death-rate from this disease, while the success of hospital 
treatment has been admirably demonstrated in Germany, 
where remarkable instances of cure have been recorded. 

It is greatly to be desired that the State of Penn- 
sylvania should have an institution thoroughly equipped 
with the best means for the study and treatment of pul- 
monary tuberculosis. There are certain methods of 
treating this disease which, through such a hospital, 
could be provided for the very poorest person in the 





State without cost, and which, at the same time, could 
not be obtained by the very richest person in the State 
outside of such an institution, The fact is that there are 
certain methods of treating pulmonary tuberculosis that 
to-day cannot be employed anywhere in the State of 
Pennsylvania, and that never will be had in the State of 
Pennsylvania unless a hospital for the treatment of the 
disease is built and supported. It is believed that it 
would be of the greatest importance to everybody in the 
State if as many institutions were established for the 
treatment of pulmonary tuberculosis—which now kills 
annually many thousands of persons, and keeps in pov- 
erty many thousands ‘more—as there are, for example, 
establishments for the treatment and care of the insane, 

It was to supply this want that the Rush Hospital was 
established. So far, it has been supported largely by 
the gifts of the members of the Corporation itself. A 
hospital building has been prepared and opened at the 
Northeast corner of Twenty-second and Pine Streets, 
Philadelphia, and patients have been treated in it for 
about a year, with encouraging results, and the medical 
staff would be glad to have the sympathy and support 
of the members of the profession who share with them 
the conviction that the work of the Hospital is likely to 
be a useful one. The staff is made up as follows: 

The consulting physicians are Alfred Stillé, M.D., J. 
M. DaCosta, M.D., Roland G, Curtin, M.D., Harrison 
Allen, M.D. The visiting staff consists of James Tyson, 
M.D., Thomas J. Mays, M.D., Lawrence F. Flick, M D., 
Judson Daland,M D. Dr. W.R. Hoch is laryngologist; 
Dr. B. Alexander Randall, otologist ; Dr. Edward Jack- 
son, ophthalmologist ; Dr. Charles W. Dulles, surgeon ; 
Dr. Joseph McFarland, pathologist. The physicians to 
the out-patient department are Dr. A. E. Tussey, Dr. W. 
W. Leach, and Dr. F. J. Burger. 

These names will probably assure your readers that 
good scientific and practical work may be expected in 
the Rush Hospital, and it is hoped that any medical 
men who desire to do so will acquaint themselves further 
with the operations of the Hospital by a visit to it. 

Yours respectfully, 


ONE OF THE STAFF. 
DecemsBeErR, 1892. 


ENDOCARDITIS AND CEREBRAL EMBOLISM 
IN THE COURSE OF RHEUMATISM 
FOLLOWING GONORRHEA. 


To the Editor of THE MEDICAL News, 


Sr: In THE MEpIcaL’ News, December 3d, p. 636, 
is quoted a case of endocarditis in conjunction with 
gonorrhea, reported by His in the Berdiner kiin. Woch- 
enschr., 1892, No. 40, p. 994, to which the following 
appears somewhat analogous : 

C. L., thirty two years old, a florist, had an attack of 


gonorrhea in September, 1892. Soon afterward he was 
seized with rheumatism, from which he speedily recov- 
ered. In October I was called to treat him for a relapse, 
in which the temperature ranged between 102° and 
103.5°, the joints of the right side only being affected. 
Under alkalies and salicylates the temperature rapidly 
fell to normal ; but the joints continued somewhat pain- 
ful. On November oth the patient experienced pain in 
thé region of the heart, and auscultation revealed the 
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existence of éndocardial murmurs. While still under 
rheumatic treatment, and while the patient’s subjective 
symptoms were so improved that he was impatient at 
being housed, I found him, at 4 p.m. of November roth, 
with a temperature of 103° and a pulse of 100, full and 
strong, and on the right side feeling as though there was 
edematous tissue between the artery and the examining 
fingers. No swelling was apparent to the eye. Two 
hours later the patient became paralyzed on the right 
side (excepting the face), and his condition gradually 
grew worse, until death followed on the morning of 
November 27th. The absence of rheumatic. history in 
the family and the absence of undue or unaccustomed 
exposure render it probable that the gonorrhea was the 
cause of the attack. No post-mortem could be ob- 
tained. 
Respectfully, 
FRANK W, Tuomas, M.D. 


6 Mt. Atry Avenue, GERMANTOWN, 





OBITUARY. 


Dr. George Ross, of Montreal.—The death of this well- 
known physician deprives the profession of the neigh- 
boring Dominion of one of its most distinguished 
members. 

Dr. Ross was born in Quebec some forty-seven years 
ago, of a family of Scotch descent, which had been in 
Lower Canada from the cession. After a brilliant career 
in the Arts Department and in the Medical School of 
McGill College, he was for several years house-physician 
to Montreal General Hospital, and in 1872 succeeded 
the late Dr. Drake as Professor of Clinical Medicine—a 
position which he held until the death of Dr. R. P. 
Howard a few years ago, when he was transferred to the 
chair of Practice. 

It was, perhaps, as a hospital physician that Dr. Ross 
attained his chief eminence. During the past half- 
century the Montreal General Hospital has been for- 
tunate in having on its staff a number of men who 
understood fully the secret of teaching clinical medicine, 
men so impressed with the belief that the student must 
learn his art at the bedside that they were willing to 
spend hours in what to some would be drudgery, but 
what is in reality the very marrow of all teaching— 
transforming for the young mind the dry, hard facts of 
pathology into living knowledge—living because capable 
of dealing with the realities of disease. It has been the 
good fortune of the writer to follow some of the best 
clinical teachers of this generation—Jenner, Wilson Fox, 
Murchison, Traube, Bamberger, and Ernst Wagner. 
Greater praise cannot be given than to say that in sys- 
tematic thoroughness, in exactness, in the art of bedside 
didactic, Dr. Ross had the method of Murchison. For 
there are two sorts of bedside teachers, the one content 
to expound, illustrate, and dilate upon his text—the 
patient under consideration—careless often whether or 
not the lesson is heeded; the other, regarding not alone 
the patient, but by question and answer, by personal 
supervision of the examination of the case, makes the 
student himself deduce the desired lesson. No more rigid, 
exacting, and painstaking teacher of medicine could be 
found than Dr. Ross. Always prompt and punctual, 
full of resource, and with a mind trained by long prac- 





tice, and enriched by an unusually varied experience, 
he was, indeed, a model bedside instructor, and he has 
left his impress on the minds of scores of young men 
who came under his tuition. 

Dr. Ross had also those peculiar qualities of mind 
(found asa rule in one or two doctors in every large 
city) which make the counsellor—a man who instinc- 
tively takes the sound view of a question, and whose 
judgment is clear and decisive, yet withal liberal, and 
free from all taint of the guile which too often gives a 
Ulysses-like character to the would-be leader among 
men. 

Though not a prolific writer, Dr. Ross was a steady 
contributor to periodical literature, and the files of the 
Canada (now the Montreal) Medical Journal for twenty- 
five years abound in admirable reports and carefully 
considered articles from his pen. A full share of the 
honors of the profession was freely and gladly given to 
him. He had been President of the Medico-Chirurgical 
Society of Montreal, of the Canada Medical Association, 
and Vice-President of the Association of American 
Physicians, of which society he was a most. valued 
member. Since the death of Dr. Howard he held the 
position of Vice-Dean of the Medical Faculty and 
Secretary of the Board of Governors of the Montreal 
General Hospital. 

More than four years ago the symptoms of arterial 
disease became manifest, and fully aware of his condi- 
tion he tried so to regulate his life that the school of 
medicine, to which his presence was so important, should 
continue to have the benefit of his services.. Last winter 
he was able to give a considerable proportion of the 
lectures on medicine, and to engage actively in con- 
sultation work. During tle past summer more severe 
symptoms developed, and it was evident to himself and 
to his friends that no further extension could be ex- 
pected ; and awaiting the end with the calm, philosophic 
spirit which had been the characteristic feature of his 
life, he passed away peacefully un the 8th instant, uni- 
versally regretted by friends, colleagues, and students. 
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The Southern Medical College Association has been or- 
ganized for the cultivation of closer and more intimate 
relation between medical colleges and the elevation of 
the standard of medical education by requiring a more 
thorough preliminary training and an increased length 
of medical study. 

The Association is composed of delegates from South- 
ern Medical Colleges, whose Faculties have signified 
a desire to become members thereof, signed these rules 
of organization, and paid the membership fee of five 
dollars. 

Each Medical College belonging thereto sends one or 
more delegates, and is entitled to one vote in the trans- 
actions of the Association. 

The meetings of the Association are to be held at the 
same time and place as the meetings of the Southern 
Surgical and Gynecological Association, unless other- 
wise determined by the Association, 

Every student applying for matriculation must hold 
a certificate as the pupil of some known reputable 
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physician, showing his moral character and general fit- 
ness to enter upon the study of medicine. 

He must possess a diploma of graduation from some 
literary or scientific institution of learning, or certificate 
from some legally constituted High School, General 
Superintendent of State Education, or Superintendent 
of some county Board of Public Education, attesting 
the fact that he is possessed of at least the educational 
attainments required of second-grade teachers of public 
schools ; provided, however, that if a student so apply- 
ing is unable to furnish the above and foregoing evi- 
dence of literary qualifications, he may be permitted to 
matriculate and receive medical instruction as other 
students, and qualify himself in the required literary 
departments, and stand his required examination as 
specified, prior to offering himself for a second course 
of lectures, 

The foregoing diploma or certificate of educational 
qualifications, attested by the dean of the medical col- 
lege attended, together with a set of tickets showing that 
the holder has attended one full course of medical lec- 
tures, shall be essential to attendance upon a second 
course of lectures in any college belonging to this Asso- 
ciation, 

The branches of medical science to be included in 
the course of instructions include Anatomy, Physiology, 
Chemistry, Materia Medica and Therapeutics, Theory 
and Practice of Medicine, Pathology, Surgery, Obstetrics 
and Gynecology, Hygiene, Medical Jurisprudence (Fo- 
rensic Medicine), and special Laboratory work. 

Candidates for graduation, in addition to the usual 
requirements of medical colleges, must have attended 
three courses of lectures of not less than six months 
each in three separate years; must have dissected in 
two courses, and attended two courses of clinical or 
hospital instructions; and must have attended one 
course in each of the special Laboratory Departments, 
to wit: 1. Histology and Bacteriology. 2. Chemistry. 
3. Operative Surgery. 

These requirements shall not apply to any student 
who has received a course of medical lectures prior to 
September 1, 1893. 


Ward Classes at the Philadelphia Hospital—It is an- 
nounced by the Department of Charities and Correc- 
tions that ward classes may again be held at the Phila- 
delphia Hospital under the following regulations : 

Members of the medical board shall, with the permis- 
sion of the Bureau of Charities, have the privilege of 
introducing classes of students of medicine, not includ- 
ing more than ten persons at any one time, to accom- 
pany them on their visits to the hospital and observe 
the clinical method thereof: provided that such visits 
be made at times when no general clinics are being held 
and at hours not set apart for meals. Not more than 
one class shall visit any ward in one day, and no patient 
shall be examined by or in the presence of a class more 
than once in twenty-four hours. Male classes shall not 
visit the Female Venereal Ward, nor be admitted to the 
Obstetrical Department, excepting the Operating Ward, 
the Nursery, and the Children’s Department. Female 
classes shall not visit the Male Venereal Ward. Patients 
shall not be examined by or in the presence of any 
class without their consent. Obstetrical patients, other 





than those in the Venereal Ward, shall not be delivered 
outside of the Maternity Pavilion, Classes shall not be 
admitted to any of the wards of the Insane Department; 
but, with the approval of the chief Resident Physician, 
instruction to classes consisting of not more than twenty 
members may be given in a room to be designated by 
him. 


The Journal of Pathology and Bacteriology has well sup- 
plied the need of a journal devoted to these subjects and 
published in the English language. The name of the 
editor, German Sims Woodhead, together with the 
names of his assistants in special departments, Adami, 
Martin, Ruffer, and Wood, and a long list of distin- 
guished collaborators, was sufficient guarantee that the 
work would be of the highest order, from a scientific, 
an artistic, and a literary aspect, and the two numbers 
that have appeared have abundantly redeemed this 
guarantee, The venture is worthy of the most cordial 
support, as it is deserving of the most hearty appro- 
bation. 


McCaskey's Clinical Studies is the name of a new pub- 
lication, to be issued quarterly, and emanating from Fort 
Wayne, Ind. The first number is dated October, 1892. 
It is to be inferred that the journal is to be devoted to 
reports of clinical notes from the practice of Dr. G. W. 
McCaskey, Professor of the Theory and Practice of 
Medicine and Clinical Diseases of the Chest and of the 
Nervous System in the Fort Wayne College of Medi- 
cine. 


Meetings of Medical Societies. 
Philadelphia, Pathological, December 22, 8.15 P.M. 


The National Association of Railway Surgeons, em- 
bracing the United States of America, the Dominion of 
Canada, and the Republic of. Mexico, will hold its sixth 
annual meeting at Omaha, Neb., on the last Wednes- 
day, Thursday and Friday of May, 1893. A general dis- 
cussion will be held on “Injuries of the Cord and its 
Envelops Without Fracture of the Spine,” to be partici- 
pated in by Dr. Geo, Ross, of Richmond, Va.; Dr. Jabez 
N. Jackson, of Kansas City, Mo.; Dr. A. P. Grinnell, 
of Burlington, Vt.; Dr. B, A. Watson, of Jersey City, 
N. J.; Dr. George A. Baxter, of Chattanooga, Tenn.; Dr. 
Nicholas Senn, of Chicago, Ill.; Dr. C. H. Hughes, of 
St. Louis, Mo.; Dr, Samuel C. Benedict, of Athens, Ga.; 
Dr. Samuel S. Thorn, of Toledo, Ohio; Dr. W. B. 
Outten, of St. Louis, Mo.; Judge J. H. Collins, of 
Columbus, Ohio; Dr. F. K. Ainsworth, of Los Angeles, 
Cal.; Dr. George Chaffee, of Brooklyn, N. Y. 


BOOKS AND PAMPHLETS RECEIVED. 


Operative Treatment for the Relief of the Symptoms Associated 
with Chronic Plastic Inflammation of the Middle Ear. By 
Arthur Ames Bliss, M.D. Reprint, 1892. 

Modern Materia Medica for Pharmacists, Medical Men, and 
Students. By H. Helbing, F.C.S. New York: Lehn & Fink, 
1892. 

Mechanical Support in Fracture and Dislocation of the Sixth 
Cervical Vertebra. By H. Augustus Wilson, M.D. Reprint, 
1892. 

Combined Gynecological Operations. By George M. Ede- 
bohls, A.M., M.D. Repriot, 1892. 





